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DEPARTMENT  OF  HOUSING  AND 
URBAN  DEVELOPMENT 

Office  of  the  Assistant  Secretary  for 
Public  and  Indian  Housing 

[Docket  No.  N-92-3410;  FR  3031-N-01] 

NoUce  of  Funding  Availability  (NOFA) 
for  the  HOPE  for  Elderly  Independence 
Program  for  Fiscal  Year  (FY)  1992 

AGENCY:  Office  of  the  Assistant 
Secretary  for  Public  and  Indian  Housing, 
HUD. 

ACTION:  Notice  of  Funding  Availability 
for  Fiscal  Year  (FY)  1992. 

SUMMARY:  This  notice  (NOFA) 
announces  the  availability  of  supportive 
services  and  Section  8  rental  voucher 
funding  for  a  national  competition  for 
FY  1992  for  the  HOPE  for  Qderly 
Independence  Demonstration  Program 
(Elderly  Independence  demonstration) 
to  be  administered  by  public  housing 
agencies  (PHAs)  and  Indian  housing 
authorities  (IHAs).  The  purpose  of  the 
Elderly  Independence  demonstration  is 
to  test  the  effectiveness  of  combining 
rental  vouchers  with  supportive  services 
to  assist  frail  elderly  people  living  in  the 
general  community  v^o  are  not 
receiving  rental  subsidies  and  who 
currently  require  this  combined 
assistance  to  remain  living 
independently  and  to  avoid  premature 
or  unnecessary  institutionalization.  The 
NOFA  contains  infcnmation  concerning 
the  deadline  for  filing  applications; 
eligibility  of  applicants;  available 
amounts;  selection  criteria;  and  die 
application  and  selection  process. 

DATES:  The  due  date  for  submission  of 
applications  in  response  to  this  NOFA  is 
July  13, 1992.  Application  kits  containing 
the  application  forms  (Standards  Forms 
424  ai^  424A)  may  be  obtained  firom  the 
local  HUD  Field  Office/Indian  Program 
Office.  Applications  must  be  physically 
received  in  the  local  HUD  Field  Office/ 
Indian  Programs  Office  on  the  due  date 
by  3:30  p.m.  local  time. 

The  above-stated  application  deadline 
is  firm  as  to  date  and  hour.  In  the 
interest  of  fairness  to  all  competing 
applicants,  the  Department  will  treat  as 
ineligible  for  consideration  any 
application  that  is  not  received  on  or 
before  the  application  deadline. 
Applicants  should  take  this  practice  into 
account  and  make  early  submission  of 
their  materials  to  avoid  any  risk  of  loss 
of  eligibility  brought  about  by 
unanticipated  delays  or  other  delivery- 
related  problems. 

FOR  FURTHER  INFORMATION  CONTACT: 

Gerald  ).  Benoit,  Director,  Rental 
Assistance  Division,  Office  of  Public 


and  Indian  Housing,  Department  of 
Housing  and  Urban  Development  451 
Seventh  Street,  SW.,  Washington.  DC 
20410-8000,  telephone  number  (202)  708- 
0477.  Hearing  or  speech  impaired 
individuals  may  call  HUD’s  IDD 
number  (202)  708-4594.  (These  telephone 
numbers  are  not  toll-free.) 
SUPPLEMENTARY  INFORMATION: 
Paperwork  Reduction  Act  Statement 

The  information  collection 
requirements  contained  in  this  notice 
have  been  approved  by  the  Office  of 
Management  and  Budget  (0MB)  under 
the  Paperwork  Reduction  Act  of  1980. 
OMB  has  approved  the  section  8 
information  collection  requirements 
under  the  assigned  control  number  2577- 
0123;  OMB  has  approved  the  supportive 
services  information  collection 
requirements  imder  the  assigned  control 
niunber  2577-0154. 

I.  Purpose  and  Substantive  Description 

(A)  Authority 

The  Elderly  Independence 
demonstration  is  authorized  by  section 
803  of  the  National  Affordable  Housing 
Act  (Pub.  L.  101-625,  approved 
November  28, 1990)  (NAHA).  The 
regulations  governing  the  rental  voucher 
program  are  published  at  24  CFR  part 
887.  The  Guidelines  for  the  Elderly 
Independence  demonstration  were 
published  in  the  Federal  Register  on 
February  4, 1991  at  56  FR  4506.  However, 
the  sections  of  the  Guidelines  which 
concern  application  submission  and 
processing  requirements  are  being 
amended  by  separate  notice  published 
elsewhere  in  today's  edition  of  the 
Federal  Regbter.  'Ibis  NOFA 
incorporates  these  newly  amended 
application  submission  and  processing 
requirements. 

(B)  Background 

The  Elderly  Independence 
demonstration  is  a  five-year 
demonstration  program,  the  purpose  of 
which  is  to  test  the  effectiveness  of 
combining  tenant-based  rental  vouchers 
with  supportive  services  to  assist  frail 
elderly  people  living  in  the  general 
commimity  who  are  not  receiving  rental 
subsidies  and  who  currently  require  this 
combined  assistance  to  continue  living 
independently  and  avoid  premature  or 
unnecessary  institutionalization. 

This  NOFA  announces  the  availability 
of  funds  for  the  Elderly  Independence 
demonstration  supportive  services  and 
Section  8  rental  vouchers,  and  invites 
applications  fiom  eligible  PHAs/IHAs. 

This  NOFA  invites  interested  PHAs/ 
IHAs  to  submit  applications  for  funds 
for  supportive  service  grants,  {novides 


instructions  to  PHAs/IHAs  governing 
the  submission  of  supportive  service 
grant  applications,  and  describes 
procedures  for  rating,  ranking,  and 
approving  PHA/IHA  supportive  service 
grant  applications. 

PHAs/IHAs  selected  through  the 
Elderly  Independence  supportive 
services  grant  national  competition  will 
be  invited  to  submit  an  application  for 
up  to  150  Section  8  rental  vouchers.  (The 
minimum  number  of  rental  vouchers  for 
vdiich  a  PHA/IHA  may  apply  is  25.) 
While  the  statute  authorized  both  rental 
vouchers  and  rental  certificates,  the 
Appropriations  Act  only  provides 
funchng  for  rental  vouchers  and  for  this 
reason  only  rental  vouchers  will  be 
made  available  for  the  Elderly 
Independence  demonstration  this  fiscal 
year. 

The  application  submission  and 
processing  requirements  contained  in 
this  NOFA  are  different  from  those  set 
forth  in  the  Elderly  Independence 
Program  Guidelines,  published  in  the 
Federal  Register  on  February  4, 1991  (56 
ra  4506).  Sections  VI,  Vn,  XV,  XVI,  and 
XVII  of  the  Elderly  Independence 
Guidelines,  which  contain  the 
application  submission  and  processing 
requirements,  are  being  revised  by 
separate  notice  published  elsewhere  in 
today’s  edition  of  the  Federal  Register. 
As  noted  in  that  document,  the 
amendments  are  made  for  the  purpose 
of  ensuring  that  the  application 
submission  and  processing  requirements 
are  in  conformance  with  current 
statutory  and  regulatory  requirements, 
and  consistent  with  the  requirements  of 
other  Section  8  programs.  Accordingly, 
tills  NOFA  incorporates  the  newly 
amended  application  submission  and 
processing  requirements. 

In  order  to  ensure  that  applicants 
submit  the  required  information  in  the 
application,  the  Department  encourages 
all  applicants  to  complete  the  Initial 
Screening  Checklist  provided  in  section 
111(D)  of  ^s  NOFA.  This  checklist 
specifies  the  required  information  which 
must  be  submitted  in  the  PHA’s/IHA’s 
application. 

fCJ  Allocation  Amounts 

(1)  The  Department  will  make 
available  up  to  $34,158,147  of  the  budget 
authority  approved  in  the  HUD- 
Independent  Agencies  Appropriations 
Act  of  1992  (Pub.  L  102-139,  approved 
October  28, 1991)  (the  Act)  which  will 
siqjport  an  estimated  1,447  rental 
vouchers. 

(2)  The  Act  provided  $10,000,000  for 
supportive  services  grants,  which  will 
siqjport  an  approximate  $6,700  per 
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person  federal  share  of  the  supportive 
services  costs. 

These  funds  are  available  for  a 
national  competition,  in  which  the 
PHAs/IHAs  selected  to  receive 
supportive  services  grants  wdll  also 
receive  funding  for  Section  8  rental 
vouchers.  An  Annual  Contributions 
Contract  (ACC)  for  the  Section  8  funding 
will  be  executed  by  the  PHA/IHA  and 
HUD  after  HUD  approval  of  the  PHA’s/ 
IHA’s  Section  8  application  and  PHA/ 
IHA  and  HUD  execution  of  the 
supportive  services  grant  agreement. 

(D)  Eligibility 

Eligible  applicants  for  the  Elderly 
Independence  demonstration  supportive 
services  grant  and  Elderly  Independence 
demonstration  rental  vouchers  are 
public  housing  agencies  (PHAs), 
including  Indian  housing  authorities 
(IHAs).  A  PHA  is  the  entity  defined  in 
section  3(b)(6)  of  the  United  States 
Housing  Act  of  1937  (1937  Act), 
including  Indian  housing  authorities  as 
defined  in  section  3(b)(ll)  of  the  1937 
Act. 

Eligible  applicant  may  apply  for  a 
maximum  of  10  percent  ($1,000,000)  of 
the  supportive  services  ^nds  and  a 
maximum  of  150  rental  vouchers.  PHAs/ 
IHAs  must  apply  for  at  least  25  rental 
vouchers. 

(E)  Selection  Process 

After  the  Field  Office  or  Office  of 
Indian  Programs  has  screened  PHA/IHA 
supportive  services  applications  and 
disapproved  any  applications 
unacceptable  for  further  processing  (see 
section  IV  of  this  NOFA),  the  Field 
Office  or  Office  of  Indian  Programs  will 
review  and  rate  all  approvable 
applications,  utilizing  the  selection 
criteria  and  point  assignment  listed 
below.  The  three  highest  scoring 
applications  and  rating  sheets  in  each 
Field  Office  and  Office  of  Indian 
Programs  will  be  sent  to  the  Regional 
Office.  The  Office  of  Indian  Programs 
will  send  each  application  to  the 
respective  Regional  Office  that  has 
jurisdiction  over  the  State  in  which  the 
Indian  Housing  Authority  is  located. 

The  three  highest  scoring  applications 
in  each  region  will  be  eligible  for  final 
selection  by  Headquarters.  In  order  to 
determine  the  final  top  three 
applications  in  rank  order,  the  Regional 
Office  of  Public  Housing  will  review  and 
re-rate  these  applications,  utilizing  the 
same  selection  criteria  and  point 
assignment  listed  below. 

The  Regional  Office  of  Public  Housing 
shall  send  to  HUD  Headquarters  the 
application  packages.  Field  Office  and/ 
or  Office  of  Indian  Programs  rating 
sheets,  the  Regional  Office  rating  sheets 


and  the  final  ranking  of  the  top  three 
applicants  in  the  region.  In  order  to  best 
determine  the  effectiveness  of  the 
Elderly  Independence  demonstration  on 
a  national  scale,  the  top-ranked 
application  in  each  region  will  be 
awarded  funding  under  the  Elderly 
Independence  demonstration. 
Headquarters  will  fund  the  next  highest 
rated  applications  (based  on  the 
Regional  Office  rating  score)  until  the 
remaining  supportive  service  funds  are 
insufficient  to  fund  the  next  highest 
rated  application(s).  In  the  event  of  tie 
scores,  HUD  Headquarters,  in 
consultation  with  the  Department  of 
Health  and  Human  Services,  will  rank 
the  applications  on  the  basis  of  selection 
criterion  2 — supportive  services 
capability:  and  selection  criterion  3 — 
quality  of  the  proposed  supportive 
services  plan. 

When  remaining  supportive  service 
fimds  are  insufficient  to  fund  the  next 
highest  scoring  application(s)  in  full, 
HUD  Headquarters  may  reduce  the 
requested  amount  to  partially  fund  the 
final  application(s).  Applicants  that  do 
not  wish  to  have  the  size  of  their 
program  reduced  may  indicate  in  their 
application  that  they  do  not  wish  to  be 
considered  for  a  reduced  grant. 
Headquarters  will  skip  over  these 
applicants  if  assigning  the  remaining 
funding  would  result  in  a  reduced  grant. 
Successful  applicants  will  be  notified  by 
the  HUD  Field  Office  and  invited  to 
submit  applications  for  section  8  rental 
voucher  assistance. 

To  provide  each  applicant  PHA/IHA 
a  fair  and  equitable  opportunity  to 
receive  a  supportive  services  grant  and 
an  invitation  to  submit  an  application 
for  rental  vouchers  under  the  Elderly 
Independence  demonstration,  the 
Department  will  utilize  the  objective 
rating  criteria  stated  in  this  notice  to 
rate  all  supportive  services  applications 
foimd  acceptable  for  further  processing. 

Applicants  will  be  rated  on  the 
following  criteria: 

(1)  Selection  Criterion  1:  PHA/IHA 
Section  8  Administrative  Capability  (25 
Points) 

(a)  Description:  Overall  PHA/IHA 
administrative  ability  as  evidenced  by 
factors  such  as'leasing  rates  and  correct 
administration  of  housing  quality 
standards,  compliance  with  fair  housing 
and  equal  opportimity  program 
requirements,  tenant  rent  computation, 
and  recent  reasonableness  requirements 
in  the  rental  voucher,  rental  certificate, 
and  moderate  rehabilitation  programs. 

(b)  Rating:  13-25  points.  The  Field 
Office  rates  overall  PHA/IHA 
administration  of  the  rental  voucher, 
rental  certificate,  and  moderate 


rehabilitation  programs  as  excellent: 
there  are  no  serious  outstanding 
management  review,  fair  housing  and 
equal  opportunity  monitoring  review,  or 
Inspector  General  audit  findings:  and 
the  leasing  rate  for  rental  vouchers  and 
rental  certificates  under  Annual 
Contributions  Cpntract  (ACC)  for  one 
year  was  at  least  95  percent  as  of 
September  30, 1991; 

1-12  points.  The  Field  Office  rates  the 
overall  PHA/IHA  administration  of  the 
rental  voucher,  rental  certificate,  and 
moderate  rehabilitation  programs  as 
good:  any  management  review,  fair 
housing  and  equal  opportunity 
monitoring  review,  or  Inspector  General 
audit  findings  are  being  satisfactorily 
addressed:  and  the  leasing  rate  for 
rental  vouchers  and  rental  certificates 
under  ACC  for  one  year  was  at  least  85 
percent  as  of  September  30, 1991: 

0  points.  If  the  PHA/IHA  does  not 
satisfy  any  of  the  elements  in  this 
selection  criterion,  assign  0  points. 

(2)  Selection  Criterion  2:  Supportive 
Services  Capability  (20  Points) — 

(a)  Description:  Prior  experience  with 
delivery  of  effective  supportive  services 
programs  by  the  PHA/IHA  or  the 
PHA’s/IHA’s  proposed  subcontractor. 

(b)  Rating:  11-20  points.  PHA/IHA  or 
subcontractor  currently  administers  or 
has  past  experience  administering  an 
effective  supportive  service  delivery 
program  for  frail  elderly  persons  or  has 
demonstrated  capability  to  obtain 
expertise  based  on  other  supportive 
service  program  delivery  experience. 

1-10  points.  PHA/IHA  or 
subcontractor  has  delivered  supportive 
services  programs  in  the  past. 

0  points.  PHA/IHA  or  subcontractor 
has  no  experience  in  the  delivery  of 
supportive  service  programs. 

(3)  Rating  Criterian  3:  Quality  of  the 
Proposed  Supportive  Services  Plan  (25 
Points) — 

(a)  Description:  The  quality  of  the 
proposed  supportive  services  program 
and  evidence  that  the  proposed 
supportive  services  will  be  provided. 

(b)  Rating:  13-25  points.  The  PHA’s/ 
IHA’s  supportive  services  plan  includes 
written  commitments  from  the  providers 
of  supportive  services  necessary  to 
address  the  needs  identified  in  at  least 
three  of  the  five  activities  of  daily  living 
as  defined  in  the  demonstration 
guidelines:  the  PHA/IHA  has 
commitments  from  at  least  3  qualified 
persons  (one  of  which  is  a  qualified 
medical  professional)  to  serve  as  the 
professional  assessment  committee 
(PAC)  or  a  commitment  frt)m  an 
alternative  entity  agreeing  to  perform 
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the  functions  of  the  PAC;  and  the 
PHA's/IHA’s  supportive  services  plan 
adequately  addresses  how  PHA-IHA 
will  match  the  necessary  but  minimum 
number  of  services  that  each  frail 
elderly  participant  requires. 

1-12  points.  The  PHA/IHA’s 
supportive  services  plan  includes 
written  commitments  from  the  providers 
of  supportive  services  necessary  to 
address  the  needs  identified  in  at  least 
two  of  the  five  activities  of  daily  living 
as  defined  in  the  demonstration 
guidelines:  and  the  PHA's/IHA's 
supportive  services  plan  adequately 
addresses  how  the  PHA/IHA  will  match 
the  necessary  but  minimum  number  of 
services  that  each  frail  elderly 
participant  requires.  (PAC  members  of 
alternate  entity  need  not  be  selected 
yet) 

0  points.  The  PHA’s/IHA’s  supportive 
services  plan  fails  to  include  written 
commitments  fi^m  the  providers  of 
supportive  services  necessary  to 
address  the  needs  identified  in  at  least 
two  of  the  five  daily  activities  of  daily 
living  as  identified  in  the  demonstration 
guidelines:  or  the  PHA’s/IHA’s 
supportive  services  plan  does  not 
adequately  address  how  the  PHA/IHA 
will  match  the  necessary  but  minimum 
number  of  services  that  each  frail 
elderly  participant  requires. 

(4)  Rating  Criterion  4:  Supportive 
Services  Funding  (15  Points) — 

(a)  Description;  The  extent  to  which 
the  proposed  funding  for  supportive 
services  is  or  will  be  available 
throughout  the  five  year  demonstration 
period. 

(b)  Rating:  8-15  points.  There  are 
reasonable  assurances  from  supportive 
service  providers  that  services  will  be 
continued  during  years  2-5  of  the 
demonstration  and  the  PHA/IHA  has  a 
comprehensive  plan  for  obtaining 
funding  for  the  required  50-55  percent 
match  for  years  2-5  of  the 
demonstration. 

1-7  points.  The  PHA/IHA  has  a  plan 
to  obtain  funding  for  the  required  50-55 
percent  match  for  years  2-5  of  the 
demonstration. 

0  points.  There  is  no  evidence  of  any 
plans  for  obtaining  the  required  match 
after  the  first  year  of  the  demonstration. 

(5)  Rating  Criterion  5:  Need  for  Frail 
Elderly  Program  (5  Points) — 

(a)  Description:  The  need  for  a 
program  providing  both  housing 
assistance  and  supportive  services  for 
frail  eld^y  persons  in  the  area  to  be 
served,  as  demonstrated  by  the  PHA’s/ 
MA’s  cmalysis  of  the  size  and 
characteristics  of  the  population  to  be 
served. 


(b)  Rating:  3-5  points.  The  PHA/IHA 
has  dociunented  that  there  is  a  need  in 
the  PHA/IHA  jurisdiction  for  the  Elderly 
Independence  demonstration  which  is 
not  being  met  through  existing  programs, 
and  the  documentation  provides  a 
thorough  analysis  of  the  size  and 
characteristics  of  the  frail  elderly 
population. 

1-2  points.  The  PHA/IHA  has 
documented  that  there  is  a  need  in  the 
PHA/IHA  jurisdiction  for  the  Elderly 
Independence  demonstration  which  is 
not  being  met  through  existing  programs, 
but  the  documentation  only  provides  a 
ciu'sory  analysis  of  the  fraU  elderly 
population. 

0  points.  There  is  no  need,  or  the 
PHA/IHA  has  not  adequately 
demonstrated  the  need  for  the  number 
of  frail  elderly  individuals  proposed  to 
be  provided  supportive  services  through 
the  PHA/IHA’s  program. 

(6)  Rating  Criterion  6:  Involvement  of 
Area  Agency/State  Agency  on  Aging  (10 
Points) — 

(a)  Description:  The  extent  to  which 
the  area  agency/state  agency  on  Aging 
is  playing  an  active  role  in  the 
supportive  services  program  (10  points). 

(b)  Rating:  6-10  points.  The  letter  from 
the  area  agency /state  agency  indicates 
specifically  how  the  agency  was 
involved  in  the  development  of  the 
proposed  supportive  services  program 
and  the  assessment/case  management 
system:  indicates  that  the  agency 
reviewed  the  application  prior  to 
submission  to  HUD:  and  indicates  that 
the  agency  will  be  very  involved  in  the 
ongoing  operations  of  the  project  (if 
funded). 

1-5  points.  The  letter  from  the  area 
agency/state  agency  indicates  only 
minimal  involvement  in  the 
development  and  review  of  the 
application  and  in  the  project’s  ongoing 
operations  (if  funded). 

0  points.  The  letter  only  Indicates 
general  support  for  the  proposal,  without 
specific  involvement  by  the  area 
agency /state  agency  on  aging. 

(F)  Unacceptable  Applications 

(1)  Following  the  14-day  period 
provided  to  applicants  to  cure  technical 
deficiencies  in  applications  (see  Section 
IV  of  this  NOFA),  the  Field  Office  will 
disapprove  PHA/IHA  applications  that 
it  determines  are  not  acceptable  for 
processing.  The  Field  Office  notification 
of  rejection  letter  must  state  the  basis 
for  the  Field  Office  decision. 

Material  to  cure  technical  deficiencies 
which  is  received  after  close  of  business 
on  the  fourteenth  day  after  the  date  of 
HUD’S  written  notice  will  not  be 
accepted.  If  the  PHA/IHA  has  not  cured 


all  technical  deficiencies  by  this 
deadline,  the  application  will  be 
rejected  as  incomplete. 

All  PHAs/IHAs  are  encouraged  to 
review  the  initial  screening  checklist 
provided  in  Section  IV  of  this  NOFA. 

The  checklist  identifies  all  technical 
requirements  needed  for  application 
processing.  PHAs  are  reminded  that 
certain  technical  requirements  listed  in 
the  Elderly  Independence  Guidelines 
have  been  revised  and  should  use  the 
checklist  provided  in  this  NOFA  to 
ensure  that  their  applications  meet  the 
necessary  requirements. 

A  PHA/IHA  application  must  comply 
with  the  requirements  of  this  NOFA 
(including  the  drug-firee  workplace 
certification  and  anti-lobbying 
certification  and  disclosure 
requirements).  Except  for  the  technical 
deficiencies  listed  in  Section  IV  of  this 
NOFA,  all  application  elements  must  be 
submitted  to  HUD  by  the  application 
submission  deadline.  Ail  tedmical 
deficiencies  must  be  corrected  by  the 
end  of  the  14  day  technical  deficiency 
correction  period. 

(2)  Applications  that  fall  into  any  of 
the  following  categories  will  not  be 
processed: 

(a) (i)  The  Department  of  Justice  has 
brou^t  a  civil  rights  suit  against  the 
applicant  PHA/IHA,  and  the  suit  is 
pending: 

(ii)  'There  are  outstanding  findings  of 
noncompliance  with  civil  rights  statutes. 
Executive  Orders,  or  regulations  as  a 
result  of  formal  administrative 
proceedings,  or  the  Secret€uy  has  issued 
a  charge  against  the  applicant  under  the 
Fair  Housing  Act,  unless  the  applicant  is 
operating  under  a  conciliation  or 
compliance  agreement  designed  to 
correct  the  areas  of  noncompliance: 

(iii)  HUD  has  deferred  application 
processing  by  HUD  under  title  VI  of  the 
Civil  Rights  Act  of  1964,  the  Attorney 
General’s  Guidelines  (28  CFR  50.3)  and 
the  HUD  Title  VI  regulations  (24  CFR 
1.8)  and  procedures  (HUD  Handbook 
8040.1)  or  under  section  504  of  the 
•Rehabilitation  Act  of  1973  and  HUD 
regulations  (24  CFR  8.57). 

(b)  The  PHA/IHA  has  serious, 
imaddressed,  outstanding  Inspector 
General  audit  findings  or  fair  housing 
and  equal  opportunity  monitoring 
reviewed  findings  or  Field  Office 
management  review  findings  for  one  or 
more  of  its  Rental  Certificate,  Rental 
Voucher,  or  Moderate  Rehabilitation 
programs,  or,  in  the  case  of  a  PHA/IHA 
that  is  not  currently  administering  a 
Rental  Certificate,  Rental  Voucher,  or 
Moderate  Rehabilitation  Program,  for  its 
Public  Housing  Program: 
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(c)  The  leasing  rate  for  Rental 
Certificates  and  Rental  Vouchers  under 
ACC  for  at  least  one  year  is  less  than  75 
percent,  or,  in  the  case  of  a  KfA/IHA 
not  currently  administering  a  Rental 
Certificate  or  Rental  Voucher  Program,  a 
leasing  rate  for  all  units  available  for 
occupancy  in  the  Public  or  Indian 
Housing  Programs  is  less  than  7S 
percent;  or 

jd}  The  PHA/IHA  is  involved  in 
Udgation  and  tflJD  determiiies  that  the 
litigation  may  seriously  impede  the 
ability  of  the  PHA/IHA  to  administer  an 
additional  incuement  of  Rental  Vouchers 
and  the  sup^orfive  services  grant. 

n.  Application  Process 

(Aj  Forms 

To  assist  PHAs/IHAs,  the  following 
are  attached  to  this  aotioe:  SF-424, 
Request  for  Federal  Assistance 
[Attachment  1];  the  Certification  for  a 
Drug-Free  Workplace  [Attachment  2]; 
the  text  lor  Certificaition  Regarding 
Lobbying  [Attachment  3];  Standard 
Form  LLL,  Disclosure  of  Lobbying 
Activities  [Attachment  4];  the  text  for 
the  Maintenance  of  Effort  certification 
[Attachment  5};  SF  424A  and 
instructions  for  ejqrlaiaing  and  justifyiag 
the  aupiportive  servioes  budget 
[AttsidaBaentd),  and  HUD  Fonm  'Sno. 
Apphcaid  Disdosnre  Report 
[Attachment  7]. 

HUD  will  invite  successful  applicants 
to  sulmiit  a  HUD  52515  for  the  Section  8 
rentri  Toudher  assistance. 

(B)  Application  Kits 

PHAs/IHAs  may  obtain  an 
apphcBthm  Idt  from  Ihe  local  HUD  Field 
Proi^aiB  Offioe.  llw 
apphoatioB  lot  oontaha  dw  foms  and 
cerdficalionB  provided  at  end  cl  this 
NORA  and  Ihe  checklist  for  tedmical 
requirements  at  Section  111(D)  below. 
The  application  kit  does  not  contain  any 
information  that  is  not  in  the  NOFA, 
however,  some  IHAs/IHAs  may  prefer 


Ihe  checkhst  forms,  and  certifications  in 
a  package  separate  from  the  NC^  A. 

(C)  Application  Submission  Deadline 

PHA/fiiA  a{^>lication8  mast  be 
received  in  the  HUD  Field  Office/lndian 
Programs  Office  on  Jdiy  13, 1982  ^  3:30 
p.m.  local  time. 

The  appficadon  deadline  is  firm  as  to 
date  and  hour.  In  the  Interest  of  fairness 
to  all  competing  applicants,  the 
D^>admeiit  will  tmt  as  ktdigible  lor 
cmuidecatkm  any  ap^cation  that  is  not 
received  on  or  b^ore  the  application 
deadline.  Applicants  should  take  this 
puactioe  into  account  and  make  amiy 
submission  of  theiir  materials  to  avoid 
any  risk  of  loss  of  eligibility  brought 
about  by  unanticipated  delays  or  othm' 
delivery-rdiated  problems. 

UL  Application  Subsaission 
Requirements 

(A)  General 

Applicants  m^y  apply  for  a  maximum 
of  10  percent  t$1.000,000]  of  the 
siqjportive  servioe  frsads.  PHAa/fiiAs 
nray  ^iply  for  «p  to  150  rented  vouchers 
after  selected  to  receive  supportive 
services  funding  pursuant  to  this  NOFA; 
PHAs/iHAs  oMst  appdy  kar  at  least  2S 
i«i!tal  VQuchere.  The  ftamher  of 
effideacy  and  one  bedroom  rentd 
vouchers  the  fHA  intends  to  apply  Ibr, 
and  the  estimated  average  monthly 
adjastad  for  diese  unR  atzes,  mast  be 
indicated  in  the  application,  and  IHAs 
must  indicate  whedier  they  ssould  he 
willing  to  accept  fewer  units. 
Applications  for  less  than  25  or  mwe 
fh«m  ISO  reirtaS  vouchers  per  PHAwlB 
be  relected. 

Ibe  FUA/IHA  ^pUoetioa  ahodid 
iadadeanaxplazMdkn  af  how  the 
app)ficBftionu>eets.  orwRlmeel. 
application  selection  criteria.  Failure  to 
submit  a  narrative  desoriptioB  is  not 
cause  for  application  rejection:  however, 
a  Field  Office  can  only  rate  and  rank  an 
application  based  on  information  it  has 
on-hand. 


(B)  Certification  Regarding  Drug-Free 
Workplace 

.  The  Drug-Free  Workplace  Act  of  1988 
requires  ^antees  of  Federal  agencies  to 
certify  that  they  will  provide  a  drug-free 
woikplace.  Thus,  each  PHA/IHA  must 
certify  (even  though  it  has  done  so 
previously)  that  it  will  comply  with  the 
drug-free  workplace  requirements  in 
acocndance  wttk  24  CFR  part  24  subpart 
F.  {See  attached  Certificate  for  Drug- 
Free  Wcukidace.  Attachment  2.) 

fC)  Certification  Regarding  Lobbying 

Section  319  of  the  Department  of  the 
Interior  and  Related  Agencies 
AppropriaticMis  Act  for  Fiscal  Year  1990 
tSl  U.S.C.  13523  tthe  "Byrd 
Amendment”)  generally  prohibits 
reo^ents  of  Federal  contracts, , grants, 
and  Icmns  from  using  appropriated  funds 
for  lobbying  the  Executive  or  Legislative 
Branches  of  the  Fecteral  Government  in 
cozineOtirei  with  «  specific  contract 
grant  or  loan.  The  Department’s 
regulations  on  these  restrictions  on 
lobbying  are  codified  at  24  CFR  part  87. 
To  assist  PHAs/HlAs,  the  text  for  the 
Certificaticxi  Regarding  Lobbying 
[Attaohanent  ^  and  Standard  Form  LLL, 
^‘Disclosure  Fcinn  to  Report  Lobbying 
f  Attochnent  ^  are  attached  IHAs 
established  by  an  Indian  tribe  ae  a 
resuk  of  the  exercise  of  the  tribe’s 
sovereiga  power  are  excluded  from 
covwage  of  the£^  Amendment  but 
IHAs  Bata'Miehed  tmder  State  Isvw  are 
not  excluded  from  the  statute’s 
covets^. 

fl^Gteddiait  for  Tedmical 
Begwrematts 

Ibe  {bHowlng  checklist  specifies  the 
reqtdred  infonaadon  which  must  be 
aabmltled  in  ihe  FHA’s/IHA’s 
appficBffion.  It  is  Tecorameaded  but  not 
required  that  the  apjdication  contain  a 
narrative  explaining  how  the  application 
meats  the  aeleotton  tariteria. 


Initial  Screening  Checklist 


PHA 


Yet  No 


Reid  office 


Yes  No 


1.  toe  application  contains  a  cover  letter  stating  the  k>M  llva  year  requested  gnwt  amount  and  Indicates  whether  the  PMANHA  would 
be  wWing  to  accept  a  reduced  grant  and  a  corresponding  reduction  in  the  number  of  units. 

«.  toe  applicaaien  atotoa  U»  euntoar  Ul  tnS  atoedy  participarre  Ow  mMIHSTs  program  «M  support  and  ths  number  of  efficiency  and 

one-bedroom  iiaraaf  voMcharaaniUtartionait|iad|unaSlnponw<— aaectfoo  H  of  HOO  5251^  by  toOroom  atee  far  which  the  PHA/ 
IHA  Intends  to  submit  aa  appitestien  M  aalactod  to  famdpato  to  <ha  damuiistialton.  The  number  requested  must  be  between  25  and 
150  rental  vouchers  per  PHA/IHA. 

3.  toe  application  contains  Standard  Form  (SF  424,  Request  for  Federal  Assistance  (thie  ia  not  to  be  used  for  intargovemmental 
review,  but  for  financial  tracking  purposes).  The  PHA/IHk  completes  all  items  foltowing  the  instruettorrs  on  the  raveraa  of  the  torm, 
except  for  items  2, 3,  aird  4. 

4.  The  application  addresaos  the  PHA'a  past  experience,  W  any,  in  delivery  of  eupportiva  saivicea  to  the  fraH  elderly,  and/or  other 
relevant  axperienca  In  the  delivery  of  supportive  servicea. 

5.  The  appHctton  oontalna  a  description  of  the  size  and  characterlstica  of  lha  frail  elderly  population  In  the  PHA’a  Jurisdiction  and  their 
houstog  and  supportive  services  needs. 
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Initial  Screening  Checkust— Continued 


PHA 


Yes  No 


Field  office 


Yes  No 


6.  The  application  contains  a  supportive  services  plan,  including  a  supportive  services  budget  consistent  with  Attachment  6.  At 
minimum,  the  following  information  rr.ust  be  irtcluded  (check  U  included): 

—A  description  of  each  proposed  supportive  service,  the  identity  of  the  proposed  service  provider;  a  statement  of  qualifications  of 
each  proposed  service  provider;  arxt  an  explanation  why  the  service  is  needed  to  keep  participants  independent; 


—A  supportive  services  budget  listing  the  first  year  cost  for  each  supportive  service  and  administrative  costs  for  the  supportive 
services  program;  cost  estimates  for  services  and  administration  expenses  for  years  2-5;  and  identification  of  the  resources  to  be 
used  to  cover  the  PHA/IHA  match  for  the  year  one  costs  including  the  doliar  value  for  in-kind  items  or  donated  time  (Attachment  6 
provides  detailed  instmction  on  required  format  of  the  supportive  services  budget); 

—A  firm  commitment  from  each  supportive  service  provider  to  make  available  all  listed  resources  for  that  provider  for  the  first  year  of 
the  denoonstration  (PHAs/IHAs  should  note  that  while  reasonable  assurances  of  commitment  from  senrice  providers  for  years  2-5  is 
not  a  technical  requirement,  applications  which  contain  such  assurances  will  receive  higher  scores  under  rating  criterion  4); 


—A  description  of  the  assessment  and  case  management  process,  including  the  proposed  method  of  determining  whether  a  person 
qualifies  as  a  frail  elderly  person  (specifying  arry  additional  eligibiiity  requirements  proposed  by  the  agertcy)  and  the  mechanisms  for 
developing  housing,  and  supportive  services  plan  for  each  person  and  for  monitoring  that  person's  progress  in  meeting  that  plan; 

— Procedures  for  the  transition  of  participants  out  of  the  demonstration  that  become  too  frail  to  continue  or  well  enough  to  discontinue 
the  services  comportenL 

—A  plan  for  coordinating  housing  assistance  and  supportive  services. 

—A  plan  for  the  continuation  of  supportive  services  for  program  participants  at  the  end  of  the  demortstration  period;  and 

—An  explanation  of  the  process  for  setting  of  participant  fees  and  how  the  PHA  will  monitor  fee  collections. 

7.  The  application  contains  a  letter  signed  by  the  director  of  the  PHA/IHA  that 

—Commits  to  meeting  the  local  match  requirements  each  year  if  the  demonstration; 

—Indicates  the  PHA/IHA  will  create  or  has  created  a  professional  assessment  committee  (PAC)  that  includes  at  least  1  quaiifted 
medical  professional  and  other  persons  professionalty  cornpetem  to  appraise  the  functional  abilities  of  the  frail  elderly,  or  will  work 
with  another  entity  which  will  assist  the  PHA/IHA  in  identi^ng  and  providirtg  only  services  that  each  frail  elderly  person  rteeds  to 
remain  living  irtdependently  (PHAs/IHAs  should  note  that  applications  which  contain  commitments  from  individuais  to  serve  as  the 
PAC  or  an  alternative  entity  agreeing  to  perform  the  functions  of  the  PAC  will  receive  a  higher  score  under  rating  criterion  3); 

— Provides  assurances  that  the  PHA/IHA  will  make  available  the  services  listed  in  the  PHA  application  for  the  five  years  of  the 
demortstration; 

—States  that  in  cases  where  participants  are  certified  to  pay  less  than  10%  of  the  supportive  service  costs  the  PHA/IHA  will  share  the 
cost  of  the  differertce,  up  to  50%  of  the  shortfall;  and 

—Certifies  that  the  application  has  been  developed  in  consultation  with  the  Area  Agency  on  Aging  (or  the  State  Unit  on  Aging  if  that 
state  is  not  subdivide  and  that  the  PHA  will  consult  with  this  agency  duririg  the  demonstration. 

8.  The  application  contains  a  description  of  how  the  PHA/IHA  will  ensure  that  the  service  providers  are  providing  supportive  services 
at  a  reasonable  cosL  adequate  to  meet  the  needs  of  the  persorts  to  be  served. 

9.  The  application  contains  a  letter  from  the  Area  Agency  on  Aging  (or  the  State  Unit  on  Aging  if  that  state  is  not  subdivided)  stating 
the  involvement  of  the  agency  in  the  development  of  the  application  artd  the  supportive  services  plan,  and  the  proposed  role  that 
the  Area  Agency  will  have  during  the  life  of  the  grant  if  funded.  The  fetter  shall  also  state  whether  the  cost  each  supportive 
service  is  reasonable  and  consistent  with  other  service  progra.ms  in  that  (urisdiction,  and  identify  plans  for  ongoing  agency 
involvement  and  tor  agertcy  review  of  program  operatfons  at  regular  intervals. 

10.  Certifications  for. 

-Drug-Free  Work  Place; 

—Lobbying  (Certification  form; 

—Prohibition  Against  Lobbying,  SF-LLL,  if  warranted; 

—HUD  Form  2680  (Applicant  Disclosure)  (See  Section  VI  (D)(2)  of  this  NOFA.);  ' 

—Agreement  to  participate  in  the  HUD  evaluation  and  cooperative  with  the  evaluation  team; 

-Maintenance  of  effort,  consistent  with  the  stipulations  of  Section  X  of  the  guidelines  (note  that  supportive  service  providers  must 
also  provide  this  certification);  and 


—The  appli(»nt's  financial  management  system  for  the  supportive  services  grant  meets  the  standards  for  fund  control  and 
accouritability  found  at  24  CFR  85.20  or  Attachment  F  of  0MB  Circular  A-110.  as  applicable. 
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If  the  PHA  exercises  die  option  to 
limit  the  geograpliic  area  of  toe  Elderly 
Independence  demonstration,  the 
following  item  is  also  reqoired  in  the 
application  submission. 


PHA 

Reid  Office 

Yes 

NA 

Yes 

MA 

_ A  justification  of 

the  decision  to  Iwnit 
the  demonstration  to 
a  geographic  area, 
statmg  the  limitB  of 
the  service  area  of 
the  service  providers 
which  it  proposes  to 
utitize,  cost 
efficiency  and 
effectiveness  of 
such  supportive 
service  deitvery. 
inoiuding  maps  with 
the  relevant 
boundaries,  and 
raoial/ethnic 
description  of  the 
poputation,  arKi  a 
description  of  the 
nidure  and  cost  of 
housing  in  the 
specified  area. 

rV.  Corrections  to  Deficient  Applications 

To  be  eligible  for  processing,  an 
application  must  be  received  by  toe 
Field  Office  no  later  than  the  application 
submission  deadline  date  and  time 
specified  at  Section  fllcl  of  toe  NOFA. 
The  Field  Office  will  initially  screen  all 
applications  and  notify  PHAs/IHAs  of 
technical  deficiencies  by  letter.  Field 
Office  notification  of  PHAs/IHAs  must 
be  uniform. 

The  purpose  of  this  process  is  to  assist 
an  applicant  in  completing  a  ratable 
proposal  and  ncrt  to  provide  for  an 
application  to  be  substantively 
improved  once  it  has  beensdl^tted. 
The  following  is  a  list  of  items  that  may 
be  submitted  by  a  PHA/IHA  during  the 
technical  correction  period.  This  list  is 
intended  to  be  a  complete  list  and  only 
these  items  may  be  requested  or 
submitted  after  the  application 
submission  deadline  date; 

Certifications  for: 

— ^Dnig-Free  Work  Place 
— Lobbying  Certification  Form 
— ^Disclosure  of  Lobbying  Activities. 
SF— LLL 

— Maintenance  of  effort,  consistent  with 
the  stipulations  of  Section  X  of  the 
elderly  Independence  Guidelines 
— ^The  applicant's  financial  management 
system  for  the  supportive  services 
grant  meets  the  standards  for  fund 
control  and  accountability  found  at  24 
CFR  85.20  or  Attachment  F  of  OMB 
Circular  A-110,  as  applicable. 


—HUD  Form  2680,  Applicant 

Disclosures 

All  PHAs/IHAs  must  submit 
corrections  withui  14  calendar  days 
from  the  date  of  HUD's  letter  notifying 
the  apptocant  of  any  such  deficiency. 
Information  received  after  close  (d 
business  on  the  fourteenth  day  of  the 
correction  period  will  not  be  accepted 
and  the  application  will  be  rejected  on 
the  basis  of  being  incomplete.  All 
PHAs/IHAs  are  encouraged  to  review 
the  initial  scae^ih:^  checklist  provided 
in  Section  HI  of  the  notice.  The  checklist 
identifies  ail  technical  requirmnents 
needed  for  application  processing. 

V.  Funding  Award  Process 

In  accordance  with  section  102  the 
Departnaent  of  Housing  and  Urban 
Development  Reform  Act  of  1089  and 
Hud's  regulation  at  24  CFR  12.16,  HUD 
will  notify  toe  public  by  notice 
^uUished  in  tb£  Federal  Register 
award  decisions  made  by  HUD  under 
this  connpetitioa.  HUD  and  recipients  of 
awards  under  this  NOFA  also  shall 
comedy  with  the  jM*ovi8ions  of  Section 
VI(D)  of  this  NOFA. 

VL  Otoer  Matters 

(A)  EaviroBiTtental  Impact 

A  Finding  of  No  Significant  Impact 
with  resjject  to  the  environment  has 
been  made  in  accordance  with  toe 
Department's  regulations  at  24  CFR  part 
50,  which  implement  section  102t2)(Q  of 
the  National  Environmental  Policy  Art 
of  1960  (42  U.S.C.  4332).  The  Finding  is 
available  for  puUic  inspertion  between 
7:30  a.m.  and  5:30  p^m.  weekdays  in  toe 
Office  of  toe  Rules  Docket  Clo^,  Office 
of  toe  General  Counsel,  Department  of 
Housing  and  Urban  DevelopHnent,  room 
10Z?e,  <»1  Seventh  Street,  SW.. 
Washington,  DC  20410. 

(B)  Federalism  Impact 

The  General  Counsel,  as  the 
Designated  Official  under  section  6(a)  of 
Executive  Order  12612,  Federalism,  has 
determined  that  this  NOFA  does  not 
have  substantial,  direct  effects  on  the 
States,  on  their  political  subdivisions,  or 
on  the  relationship  between  the  Federal 
government  and  the  States,  or  on  the 
distribution  of  power  or  responsibilities 
among  the  various  levels  of  government, 
because  this  NOFA  would  not 
substantially  alter  the  established  roles 
of  HUD.  the  States  and  local 
governments,  including  PHAs/IHAs. 

(C)  Impact  on  the  Family 

The  General  Counsel,  as  the 
Designated  Official  under  Executive 
Order  12606,  The  Family,  has 
determined  that  the  policies  contained 
in  these  guidelines  may  have  a 


significant  impact  on  the  maintoaance 
and  general  well-being  of  some  families. 
The  Elderly  Indepradence 
demonstration  can  be  expected  to 
provide  additional  decent  and  sanitary 
housing  for  frail  elderly  individuals. 
Further,  the  supportive  services 
provided  by  this  pro^am  are  expected 
to  prevent  (M*  postpone  nnnecessafy  or 
premature  institutionalization,  and 
reduce  unnecessary  stress  and  financial 
burden  on  participant's  families.  Stnoe 
the  impart  on  toe  family  is  considered 
benefirtal  no  further  review  is 
necessary. 

(D)  Accountability  in  the  Provision  of 
HUD  Assistance 

On  March  14. 1991 156  FR 11082),  HUD 
published  a  final  rule  to  implement 
section  102  of  the  Department  of 
Housing  and  Urban  Development 
Reform  Act  bf  1989  (HUD  Reform  Act). 
The  final  rule  is  codiffied  at  24  CFR  part 
12.  Section  102  contains  a  nuntoer  of 
provisions  that  are  designed  to  ensure 
greats  accountability  and  integrity  in 
the  provision  of  certain  types  of 
assistance  administered  by  HUD.  On 
January  16, 1992,  HUD  published  at  57 
FR  194^  additional  information  that 
gave  the  pitolk  (including  applicants  for, 
and  recipients  of,  HUD  assistance) 
further  information  on  the 
implementation  of  section  102.  Ihe 
documaatation,  public  access,  and 
disdoBure  reqatrements  of  section  102 
are  applicai^  to  assistanue  awarded 
under  this  NOFA  as  follows: 

(1)  Documentation  and  Public  Access 

HUD  wiH  ensnre  that  documentation 
and  other  information  regarding  each 
appliCBtion  submitted  pursuant  to  this 
NOFA  are  sufficient  to  indicate  toe 
basis  upon  which  assistance  was 
provided  or  denied.  This  material, 
including  any  letters  of  support,  will  be 
made  available  for  public  inspection  for 
a  five-year  period  beginning  not  less 
than  30  days  after  the  award  of  the 
assistance.  Material  will  be  made 
available  in  accordance  with  the 
Freedom  of  Information  Act  (5  U.S.C. 
552]  and  HUD's  implementing  regulation 
at  24  CFR  part  15.  In  addition  HUD  will 
include  the  recipients  of  assistance 
pursuant  to  this  NOFA  in  its  quarterly 
Federal  Register  notice  of  all  recipients 
of  HUD  assistance  awarded  on  a 
competitive  basis.  (See  24  CFR  12.14(a) 
and  12.16(b).  and  the  notice  published  In 
the  Federal  Regteter  on  January  16. 1992 
(57  FR  1942),  for  further  information  on 
these  requirements.) 
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(2)  Disclosures 

HUD  will  make  available  to  the  public 
for  five  years  all  applicant  disclosure 
reports  (HUD  Form  2880)  submitted  in 
connection  with  this  NOFA.  Update 
reports  (also  Form  2880)  will  be  made 
available  along  with  the  applicant 
disclosure  reports,  but  in  no  case  for  a 
period  generally  less  than  three  years. 

All  reports — both  applicant  disclosures 
and  updates — will  be  made  available  in 
accordance  with  the  Freedom  of 
Information  Act  (5  U.S.C.  552)  and 
HUD's  implementing  regulation  at  24 
CFR  part  15.  (See  24  CFR  subpart  C,  and 
the  notice  published  in  the  F^eral 
Register  on  January  16, 1992  (57  FR 
1942),  for  further  itiformation  on  these 
disclosure  requirements.) 

(E)  Prohibition  Against  Lobbying 
Activities 

The  use  of  funds  awarded  under  this 
NOFA  is  subject  to  the  disclosure 
requirements  and  prohibitions  of  section 
319  of  the  Department  of  Interior  and 
Related  Agencies  Appropriations  Act 
for  Fiscal  Year  1990  (31  U.S.C.  1352)  (the 
"Byrd  Amendment”)  and  the 
implementing  regulations  at  24  CFR  part 
87.  These  audiorities  prohibit  recipients 
of  Federal  contracts,  grants,  or  loans 
fixim  using  appropriated  funds  for 
lobbying  the  l^ecutive  or  Legislative 
Branches  of  the  Federal  Government  in 
connection  with  a  specific  contract 
grant  or  loan.  The  prohibition  also 
covers  the  awarding  of  contracts,  grants, 
cooperative  agreements,  or  loans  unless 
the  recipient  has  made  an  acceptable 
certification  regarding  lobbying.  Under 
24  CFR  part  87,  applicants,  recipients, 
and  subrecipients  of  assistance 
exceeding  $100,000  must  certify  that  no 
Federal  funds  have  been  or  will  be  spent 
on  lobbying  activities  in  connection  with 


the  assistance.  IHAs  established  by  an 
Indian  tribe  as  a  result  of  the  exercise  of 
the  tribe’s  sovereign  power  are  excluded 
from  coverage  of  the  Byrd  Amendment, 
but  IHAs  established  under  State  law 
are  not  excluded  from  the  statute’s 
coverage. 

(F)  Prohibition  Against  Lobbying  of 
HUD  Pefsonnel. 

Section  13  of  the  Department  of 
Housing  and  Urban  Development  Act 
(42  U.S.C.  3537b)  contains  two 
provisions  dealing  with  efforts  to 
influence  HUD’s  decisions  with  respect 
to  financial  assistance.  The  first  imposes 
disclosure  requirements  on  those  who 
are  typically  involved  in  these  efforts — 
those  who  pay  others  to  influence  the 
award  of  assistance  or  the  taking  of  a 
management  action  by  the  Department 
and  those  who  are  paid  to  provide  the 
influence.  The  second  restricts  the 
payment  of  fees  to  those  who  are  paid  to 
influence  the  ward  of  HUD  assistance,  if 
the  fees  are  tied  to  the  number  of 
housing  units  received  or  are  based  on 
the  amount  of  assistance  received,  or  if 
they  are  contingent  upon  the  receipt  of 
assistance.  Section  13  was  implemented 
by  final  rule  published  in  the  Federal 
Register  on  May  17. 1991  (56  FR  29912). 

If  readers  are  involved  in  any  efforts  to 
influence  the  Department  in  these  ways, 
they  are  urged  to  read  the  final  rule, 
particularly  the  examples  contained  in 
Appendix  A  of  the  rule. 

Any  questions  concerning  the  rule 
should  be  directed  to  Arnold ).  Haiman, 
Director,  Office  of  Ethics,  room  2158, 
Department  of  Housing  and  Urban 
Development,  451  Seventh  Street,  SW., 
Washington  DC  20410-3000.  Telephone: 
(202)  708-3815  (voice/TDD).  (This  is  not 
a  toll-free  number.)  Forms  necessary  for 
compliance  with  the  rule  may  be 
obtained  from  the  local  HUD  office. 


(G)  Prohibition  Against  Advance 
Information  on  Funding  Decisions. 

Section  103  of  the  Reform  Act 
proscribes  the  communication  of  certain 
information  by  HUD  employees  to 
persons  not  authorized  to  receive  that 
information  during  the  selection  process 
for  the  award  of  assistance  that  entails 
a  competition  for  its  distribution.  HUD’s 
regulation  implementing  section  103  are 
codified  at  24  CFR  part  4  (see  56  FR 
22088,  May  13, 1991).  In  accordance  with 
the  requirements  of  section  103,  HUD 
employees  involved  in  the  review  of 
applications  and  in  the  making  of 
funding  decisions  under  a  competitive 
funding  process  are  restrained  by  24 
CFR  part  4  from  providing  advance 
information  to  any  person  (other  than  an 
authorized  employee  of  HUD) 
concerning  funding  decisions,  or  from 
otherwise  giving  any  applicant  an  unfair 
competitive  advantage.  Persons  who 
apply  for  assistance  in  this  competition 
should  confine  their  inquiries  to  the 
subject  areas  permitted  by  24  CFR  part 
4.  Applicants  who  have  questions 
should  contact  the  HUD  Office  of  Ethics 
(202)  708-3815  (voice/TOD).  (This  is  not 
a  toll-free  number.) 

Authority:  Section  803  of  the  National 
Affordable  Housing  Act  (Pub.  L 101-235, 
approved  November  28, 1990).  The  regulation 
governing  the  rental  voucher  program  are 
published  at  24  CFR  part  887.  The  program 
Guidelines  for  the  Elderly  Independence 
Demonstration  Program  were  published  in 
the  Federal  Register  on  February  4, 1991  at  56 
FR  4508;  and  certain  sections  have  been 
revised  by  separate  notice  published 
elsewhere  in  today's  Federal  Register. 

'Dated:  May  21, 1992. 
loseph  G.  Schiff, 

Assistant  Secretary  for  Public  and  Indian 
Hausing. 
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APPLICATION  FOR 
FEDERAL  ASSISTANCE 


•.  tfnjCANT  wmmuTioN 


UgaiNam*: 


AddrMs  eiiy,  county,  itcio,  md  tip  code)- 


Attachment  1 

OMS  Approval  No.  034S-0043 


t.  TYPE  OF  aUEMiaSION; 

App/rcaPon 

Awapplicaliion 

Q  Conalruction 

G  Conairuciion 

G  NonConatruction 

G  NoivConalruction 

t.  OATi  SUtMmtO  Aopheant  Idantitiai 


••  aicfivio  av  stati  Sum  Apphcatian  Uantiior 


4.  OATC  accf  IVEO  av  nOCAAL  AOfNCV  Fadarai  Idanirfiar 


Organuationai  Unit: 


Nama  and  talaphana  numbar  off  tha  paraon  to  ba  oontactad  on  mattara  invoMno 
thia  application  (piva  araa  coda) 


a  tMPLOVIR  leOntWCATtOM  NUMBCa  (ftN): 


m- 


a  TYPE  OF  APPLICATION; 

G  D  Continuation  G  rtavision 

E  Raviaion.  aniar  appropriau  lattar(a)  in  box(aa): 

□ 

□ 

A.  Incraaaa  Award 

B.  Oacraaaa  Award 

C  Incraaaa  Duration 

D  Oacraaaa  Duration 

Othar  (specify): 

f.  TVRf  OF  AFFUCANT:  (AnlAr  Mppropham  m  bOMf  11 

A.  SUU 

H  Indapandant  School  Diat 

B.  County 

1.  Sum  ControEad  tnabtubon  of  Highar  Laarmng 

C.  Municipal 

J  Privala  Unnaraity 

D  Townahip 

tC  Indian  Triba 

E.  tntarauta 

L  Individual 

F  tntormunicipal 

M  Profit  Organiaation 

G  Spaciai  Diatnct 

N  Othar  (Soacifv) 

a  NAMtOaKOCAALAOENCV: 


me 


la  AHCAA  AmcTio  Pv  awMfCT  (citni.  counties,  auiaa.  oK  t- 


It.  PNOPOEED  FEOJECT: 

14.  CONOEESaiOMALDISTEICTaOF:  1 

Start  Data 

Efxlino  Data 

a.  Apoiicant 

b  Proiaci 

ta  ISTHIATtO  atWOlNO: 


a  Fadarai 


O  Applicant 


c  SUM 


d  Local 


a  Otbar 


t.  Program  Ucoma 


0  TOTAL 


la  IS  AoaucATioN  suojicT  TO  Mvitw  av  itati  fxfcunvi  oaoca  tura  Mtocesat 
a  YES  THIS  PREAPPLtCATtON/APPUCATXDN  WAS  MADE  AVAILABLE  TO  THE 
STATE  EXECUTIVE  OROEP  12372  PROCESS  FOR  REVIEW  ON 


b  NO  Q  PROGRAM  IS  NOT  COVERED  BY  EO  12372 

Q  OR  PROGRAM  HAS  NOT  BEEN  SELECTED  BY  STATE  FOR  REVIEW 


00  I  17.  laTMiAFPUCANTOtUNOUENTONANYFtOERALOfBTT 
Q  Yaa  N  *Yaa’  attach  an  aapianation 


ta  TO  Tw  Otar  oa  aiv  KNOvrLtooi  ano  atuCF  all  data  m  this  AFauCATtoNoafAFPiJCATiON  AAt  tauf  ano  coaafcr.  the  oocumcnt  tua  acEN  duly 
AUTMOaUEO  aY  THE  OOVEANINO  aOOY  OF  THE  AFFLICANT  ANO  THE  AFFUCANT  THU  COMPLY  THTH  THE  ATTACHED  AESUEANCES  IF  THE  AtSIfTANCE  It  AWAPOEO 


a  Typad  Nama  o)  Authonnd  Rapraaanutiva 


d  Sqnatura  ol  Authorirad  Rapraaantaiiva 


c  Taiapriona  numbar 


a  DauSignad 


Authorized  for  Local  Reproduction 
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INSTRUCTIONS  FOR  THE  SF  424 

This  is  a  standard  form  used  by  applicants  as  a  required  facesheet  for  preapplications  and  applications  submitted 
for  Federal  assistance.  It  will  be  used  by  Federal  agencies  to  obtain  applicant  certification  that  States  which  have 
established  a  review  and  comment  proc^urc  in  response  to  Executive  Order  12372  and  have  selected  the  program 
to  be  included  in  their  process,  have  been  given  an  opportunity  to  review  the  applicant’s  submission. 

Item;  Entry:  Item;  Entry: 


1.  Self-explanatory. 

2.  Date  application  submitted  to  Federal  agency  (or 
State  if  applicable)  &  applicant’s  control  number 
(if  applicable). 

3.  State  use  only  (if  applicable). 

4.  If  this  application  is  to  continue  or  reyise  an 
existing  award,  enter  present  Federal  identifier 
number.  If  for  a  new  project,  leave  blank. 

5.  Legal  name  of  applicant,  name  of  primary 
organizational  unit  which  will  undertake  the 
assistance  activity,  complete  address  of  the 
applicant,  and  name  and  telephone  number  of  the 
person  to  contact  on  matters  related  to  this 
application. 

6.  Enter  Employer  Identification  Number  (EIN)  as 
assigned  by  the  Internal  Revenue  Service. 

7.  Enter  the  appropriate  letter  in  the  space 
provided. 

8.  Check  appropriate  box  and  enter  appropriate 
letteris)  in  the  space(s)  provided; 

— ’Tfew”  means  a  new  assistance  award. 

—  "Continuation"  means  an  extension  for  an 
additional  funding/budget  period  for  a  project 
with  a  projected  completion  date. 

— "Revision”  means  any  change  in  the  Federal 
(}ovemment’s  financial  obligation  or 
contingent  liability  from  an  existing 
obligation. 

9.  Name  of  Federal  agency  from  which  assistance  is 
being  requested  with  this  application. 

10.  Use  the  Catalog  of  Federal  Domestic  Assistance 
number  and  title  of  the  program  under  which 
assistance  is  requested. 

11.  Enter  a  brief  descriptive  title  of  the  project,  if 
more  than  one  program  is  involved,  you  should 
append  an  explanation  on  a  separate  sheet.  If 
appropriate  (e.g.,  construction  or  real  property 
projects),  attach  a  map  showing  project  location. 
For  preapplications,  use  a  separate  sheet  to 
provide  a  summary  description  of  this  project. 


12.  List  only  the  largest  political  entities  affected 
(e.g..  State,  counties,  cities). 

13.  Self-explanatory. 

14.  List  the  applicant’s  Congressional  District  and 
any  District(s)  affected  by  the  program  or  project. 

15.  Amount  requested  or  to  be  contributed  during 
the  first  funding/budget  period  by  each 
contributor.  Value  of  in-kind  contributions 
should  be  included  on  appropriate  lines  as 
applicable.  If  the  action  will  result  in  a  dollar 
change  to  an  existing  award,  indicate  only  the 
amount  of  the  change.  For  decreases,  enclose  the 
amounts  in  parentheses.  If  both  basic  and 
supplemental  amounts  are  included,  show 
bre^down  on  an  attached  sheet.  For  multiple 
program  funding,  use  totals  and  show  breakdown 
using  same  categories  as  item  15. 

16.  Applicants  should  contact  the  State  Single  Point 
of  Contact  (SPOC)'  for  Federal  Executive  Order 
12372  to  determine  whether  the  application  is 
subject  to  the  State  intergovernmental  review 
process. 

17.  This  question  applies  to  the  applicant  organi¬ 
zation,  not  the  person  who  signs  as  the 
authorized  representative.  Categories  of  debt 
include  delinquent  audit  disallowances,  loans 
and  taxes. 

18.  To  be  signed  by  the  authorized  representative  of 
the  applicant.  A  copy  of  the  governing  body’s 
authorization  for  you  to  sign  this  application  as 
official  representative  must  be  on  file  in  the 
applicant’s  office.  (Certain  Federal  agencies  may 
require  that  this  authorization  be  submitted  as 
part  of  the  application.) 
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Attachment  2 — Certification  Regarding  Drug- 
Free  Workplace  Requirements  Instruction  for 
Certification 

1.  By  signing  and/or  submitting  this 
application  or  grant  agreement,  the  grantee  is 
providing  the  certification  set  out  below. 

2.  The  certification  set  out  below  is  a 
material  representation  of  fact  upon  which 
reliance  was  placed  when  the  agency 
determined  to  award  the  grant.  If  it  is  later 
determined  that  the  grantee  knowingly 
rendered  a  false  certification,  or  otherwise 
violates  the  requirements  of  the  Drug-Free 
Workplace  Act,  the  agency,  in  addition  to 
any  other  remedies  available  to  the  Federal 
Government,  may  take  action  authorized 
under  the  Drug-Free  Workplace  Act. 

3.  For  grantees  other  than  individuals. 
Alternate  I  applies. 

4.  For  grantees  who  are  individuals 
Alternate  II  applies.  Certification  Regarding 
Drug-Free  Workplace  Requirements 
Alternate  I. 

(A)  The  grantee  certifies  that  it  will  provide 
a  drug-free  workplace  by: 

(a)  Publishing  a  statement  notifying 
employees  that  the  unlawful  manufacture, 
distribution,  dispensing,  possession  or  use  of 
a  controlled  substance  is  prohibited  in  the 
grantee's  workplace  and  specifying  the 
actions  that  will  be  taken  against  employees 
for  violation  of  such  prohibition: 


(b)  Establishing  a  drug-free  awareness 
program  to  inform  employees  about — 

(1)  The  dangers  of  drug  abuse  in  the 
workplace: 

(2)  The  grantee's  policy  of  maintaining  a 
drug-free  workplace; 

(3)  Any  available  drug  counseling, 
rehabilitation,  and  employee  assistance 
programs,  and 

(4)  The  penalties  that  may  be  imposed 
upon  employees  for  drug  abuse  violaitons 
occurring  in  the  workplace; 

(c)  Making  it  a  requirement  that  each 
employee  to  be  engaged  in  the  performance 
of  ^e  grant  be  given  a  copy  of  the  statement 
required  in  paragraph  (a); 

(d)  Notifying  the  employee  in  the  statement 
required  by  paragraph  (a)  that,  as  a  condition 
of  employment  under  the  grant,  the 
employees  will — 

(1)  Abide  by  the  terms  of  the  statement; 
and 

(2)  Notify  the  employer  of  any  criminal 
drug  statute  conviction  for  a  violation 
occurring  in  the  workplace  no  later  than  five 
days  after  such  conviction; 

(e)  Notifying  the  agency  within  ten  days 
after  receiving  notice  under  subparagraph 
(dl(2)  from  an  employee  or  otherwise 
receiving  actual  notice  of  such  conviction; 

(f)  Taking  one  of  the  following  actions, 
within  30  days  of  receiving  notice  under 


subparagraph  (d](2],  with  respect  to  any 
employee  who  is  so  convicted — 

(1)  Taking  appropriate  personnel  action 
against  such  an  employee,  up  to  and 
including  termination;  or 

(2)  Requiring  such  employee  to  participate 
satisfactorily  in  a  drug-abuse  assistance  or 
rehabilitation  program  approved  for  such 
purposes  by  a  Federal.  State,  or  local  health, 
law  enforcement,  or  other  appropriate 
agency; 

(gl  making  a  good  faith  effort  to  continue  to 
maintain  a  drug-free  workplace  through 
implementation  of  paragraphs  (a),  (b),  (c),  (d). 
(e),  and  (f). 

B.  The  ^antee  shall  insert  in  the  space 
provided  below  the  site(s)  for  the 
performance  of  work  done  in  connection  with 
the  specific  grant: 

Place  of  Performance  (Street  address,  city, 
county,  state,  zip  code) _ 


Alternate  II 

The  grantee  certifies  that,  as  a  condition  of 
the  grant,  he  or  she  will  not  engage  in  the 
unlawful  manufacture,  distribution, 
dispensing,  possession  or  use  of  a  controlled 
substance  in  conducting  any  activity  with  the 
grant. 
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Attachment  3 


Certification  Regarding  Lobbying 

Certification  for  Contracts,  Grants,  Loans,  and  Cooperative 
Agreements 

The  undersigned  certifies,  to  the  best  of  his  or  her 
knowledge  and  belief,  that: 

(1)  No  Federal  appropriated  funds  have  been  paid  or  will  be 
paid,  by  or  on  behalf  of  the  undersigned,  to  any  person  for 
influencing  or  attempting  to  influence  an  officer  or  employee  of 
any  agency,  a  Member  of  Congress,  an  officer  or  employee  of  a 
Member  of  Congress  in  connection  with  the  awarding  of  any  Federal 
contract,  the  making  of  any  federal  grant,  the  making  of  any 
Federal  loan,  the  entering  into  of  any  cooperative  agreement,  and 
the  extension,  continuation,  renewal,  amendment,  or  modification 
of  any  Federal  contract,  grant,  loan,  or  cooperative  agreement. 

(2)  If  any  funds  other  than  Federal  appropriated  funds  have 
been  paid  to  any  person  for  influencing  or  attempting  to 
influence  an  officer  or  employee  of  Congress,  or  an  employee  of  a 
member  of -Congress  in  connection  with  this  Federal  contract, 
grant,  loan,  or  cooperative  agreement,  the  undersigned  shall 
ccxnplete  and  submit  Standard  Form  -LLL,  "Disclosure  Form  to 
Report  Lobbying,"  in  accordance  with  its  instructions. 

(3)  The  undersigned  shall  require  that  the  language  of  this 
certification  be  included  in  the  award  documents  for  all 
subawards  at  all  tiers  (including  subcontractors,  subgrants,  and 
contracts  under  grants,  loans,  and  cooperative  agreements)  and 
that  all  subrecipients  shall  certify  and  disclose  accordingly. 

This  certification  is  a  material  representation  of  fact  upon 
which  reliance  was  placed  when  this  transaction  was  made  or 
entered  into.  Submission  of  this  certification  is  a  prerequisite 
for  making  or  entering  into  this  transaction  imposed  by  section 
1352,  title  31,  U.S.  Code.  Any  person  who  fails  to  file  the 
required  certification  shall  be  sxibject  to  a  civil  penalty  of  not 
less  than  $10,000  and  not  more  than  $100,000  for  each  such 
failure. 

Executed  this  _  date  of  _ ,  19 _ . 


By _ 

(signature) 


(typed  or  printed  name) 


(title,  if  any) 


Covered  Action:  _ 

(type  and  identity  of  program,  project  or  activity) 
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DISCLOSURE  OF  LOBBYING  ACTIVITIES 

Complete  this  form  to  disclose  lobbying  activities  pursuant  to  31  VJ.S.C  1352 

(See  reverse  for  public  burden  disclosure.)  Attachment  4 


Approved  by  OMB 
0345.0046 


1.  Type  of  Federal  Action: 

□  a.  contract 
b.  grant 


a.  contract 

b.  grant 

c  cooperative  agreement 

d.  loan 

e.  loan  guarantee 

f.  loan  insurance 


2.  Status  of  Federal  Action: 

I  I  a.  bid/offer/application 
^  b.  Initial  award 
c.  post-award 


3.  Report  Type: 


A  Name  and  Address  of  Reporting  Entity: 
□  Prime  □  Subawarde 


□  Subawardee 

Tier  _____ ,  if  known: 


5.  If  Reporting  Entity  in  No.  4  is  Subawardec,  Enter  Name 
and  Address  of  Prime: 


Congressional  District,  if  known: 


6.  Federal  Department/Agency: 


District  if  known: 


7.  Federal  Prr^ram  Name/Descriptiom 


8.  Federal  Action  Number,  if  known: 


10.  a.  Name  and 


CFDA  Number,  if  zpplicabie: 


9.  Award  Amount  if  Jbiown: 
$ 


IS  of  Lobbying  Entity 
name,  first  name,  M/h 

b.  Individuais  Performing  Services  (including  address  if 
differertt  from  No.  tOu 
(last  name,  first  name.  Ml): 

UtUch  OvKfAuatfoA  ShtHit)  SMiX«A  ifntcestwf 

11.  Amount  of  Payment  (check  all  that  appfyh 

$  _  □  actual  O  planned 


12.  Form  of  Payment  (check  all  that  apply): 

□  a.  cash 

□  b.  in-kind;  specify:  nature 

value  _ 


13.  Type  of  Payment  (check  all  that  apply): 

□  a.  retainer 

□  b.  one-time  fee 

□  c.  commission 

□  d.  contingent  fee 

□  e.  deferred 

□  f.  other  spedfy: 


1A  Brief  Description  of  Services  Performed  or  to  be  Performed  and  Date<s)  of  Service,  including  officerfs),  employeeis). 
or  MemberW  contacted,  for  Payment  Indicated  in  Kern  11: 


taltart  Coodnuadon  SheetM  Sf4lL-A  dneees 


IS.  Continuation  Sheetfs)  SF-UL-A  attached:  □  Yes  □  No 


1A  Inloianllow  laquHMd  eireiisb  Mi  ionii  k  aulhorine  by  Ma  91  US.C 

i«etiaiimi.WiliMdoaiwo>lohb|*is«nMM«li«iii»l«iiil  wpmwwMoe  Signature:  _ 

of  fact  vpOT  vMcb  nliOTGa  wn  plicae  by  Iba  tlac  abava  labaa  tbla  n  , 

bniMeliaw  — iaadaaramaiadlma.n>iadbelaiuiabiasulw<pMwu««»««»  Print  Name:  .^_ 

11  US.C  11S1.  fMi  Intanaaiiaa  mU  ba  lapanad  la  Uia  Caripw  wail 

waadly  ind  aUba  avUhbla  tar  pabBc  Impacliea.  Any  pawaw  aiba  Wli  la  Tnle:  ________ 

Mi  Sw  wniiiad  ahdamtn  dtiM  ba  aibtact  la  a  dvB  paniicy  at  nat  Ian  Vim  u 

sieaoBiiidiiataweiMiBinniassiiriinMniiiMaw  Teiephone  Noj_ 


Telephone  Noj_ 


Atubonaae  lor  local  aaproduclion 
Standard  Form  •  111 
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CONTINUATION  SHEET 


Approved  by  OMB 
034B-004« 


AtHhoiizcd  for  local  Kcprod«clio« 
StandMd  Fotm  •  IUpA 
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INSTRUCTIONS  FOR  COMPLETION  OF  SF41L,  DISCLOSURE  OF  LOBBYING  ACTIVinES 

This  disclosure  form  shall  be  completed  by  the  reporting  entity,  %«4telher  subanrardee  or  pnme  Federal  recipient,  at  Ibe 
initiation  or  receipt  of  a  covered  Federal  action,  or  a  material  change  to  a  previous  filing,  pursuant  to  title  31  U.S.C. 
section  1352.  The  filing  of  a  form  is  required  for  each  payment  or  agreement  to  make  payment  to  any  lobbying  entity  ior 
influertdng  or  attempting  to  influeiKe  an  officer  or  employee  of  any  agency,  a  Member  of  Congress,  an  officer  or 
employee  of  Congress,  or  an  employee  of  a  Member  of  Congress  in  connection  with  a  covered  Federal  action.  Use  the 
SF'LLL'A  Continuation  Sheet  for  additional  information  if  the  space  on  the  form  is  inadequate.  Complete  aN  items  that 
apply  for  both  the  initial  filing  and  material  chaisge  report.  Refer  to  the  impiementing  guidanoe  published  by  fire  Office  of 
Management  and  Budget  for  additiorral  irrformation. 

1.  Identify  the  type  of  covered  Federal  action  for  which  lobbying  activity  is  and/or  has  been  secured  to  influence  the 
outcome  of  a  covered  Federal  action. 

2.  Identify  the  status  of  the  covered  Federal  action. 

3.  Identify  the  appropriate  classification  of  this  report.  If  this  is  a  followup  report  caused  by  a  material  cbange  to  fire 
information  previously  repotted,  enter  the  year  and  quarter  in  which  the  change  occurred.  Enter  the  date  of  the  last 
previously  submitted  report  by  this  reporting  entity  for  this  covered  Federal  action. 

4.  Enter  the  full  name,  address,  dty,  state  arrd  zip  code  of  fire  reporting  erttHy.  Include  Congressiotrai  District,  if 
known.  Check  the  appropriate  classification  of  the  reporting  entity  that  desigrrates  it  is,  or  expects  to  be,  a  prime 
or  subaward  recipient.  Identify  the  tier  of  the  subawardee,  e.gv  the  first  subawardee  cd  the  prime  is  the  1st  tier. 
Subawards  include  but  are  rrot  limited  to  subcontracts,  subgrants  and  contract  awards  under  grants. 

5.  If  the  organization  filing  the  report  in  item  4  checks  "Subawardee",  then  enter  the  full  name,  address,  city,  state  and 
zip  code  of  the  prime  Federal  redpient.  ItKiude  Congressional  District,  if  known. 

6.  Enter  the  name  of  the  Federal  agency  making  the  award  or  loan  commitment  include  at  least  one  organizational 
level  below  agetKy  name,  if  known.  For  example.  Department  of  Transportation,  United  States  Coast  Guard. 

7.  Enter  the  Federal  program  name  or  description  for  the  covered  Federal  action  (item  1).  If  known,  enter  the  full 
Catalog  of  Federal  Domestic  AssistatKe  (CFDA)  mJmber  for  grants,  cooperative  agreements,  loans,  and  loan 
commitments. 

8.  Enter  the  'nH>st  appropriate  Federal  identifying  number  available  for  the  Federal  action  identified  in  item  1  (e.g.. 
Request  for  PropoMl  (RFP)  number;  Invitation  for  Bid  (IFB)  number;  grant  annowKement  number;  the  contract 
grant  or  loan  award  number;  the  appiication/proposal  con^i  number  assigned  ty  the  Federal  agency).  Indude 
prefixes,  e.g.,  "RFP-DE-90-001." 

9.  For  a  covered  Federal  action  where  there  has  been  an  award  or  loan  commitment  by  the  Federal  agency,  enter  the 
Federal  amount  of  the  awvd/loan  commitinent  for  the  prime  entity  identified  in  item  4  or  5. 

10.  (a)  Enter  the  full  name,  address,  dty,  state  and  zip  code  of  the  tabbying  entity  engaged  by  the  reporting  entity 

identified  in  item  4  to  influetKC  the  covered  Federal  action. 

(b)Enter  the  full  names  of  the  individual(s)  performing  services,  and  indude  full  address  if  different  from  10  (a). 

Enter  Last  Name,  Hrst  Name,  and  Middle  Initial  (Ml). 

11.  Enter  the  amount  of  compensation  paid  or  reasonably  expected  to  be  paid  by  the  reporting  entity  (item  4)  to  the 
lobbying  entity  (item  10).  Indicate  whether  the  payment  has  been  made  (actual)  or  will  be  made  (fanned).  Check 
all  boxes  that  apply.  If  this  is  a  material  change  report  enter  the  cumulative  amount  of  payment  made  or  planned 
to  be  made. 

12.  Check  the  appropriate  box(es).  Check  all  boxes  that  apply.  If  payment  is  made  through  an  in-kind  confobutiort 
spedfy  the  nature  artd  value  of  the  irt-kind  payment 

13.  Oieck  the  appropriate  box(es).  Check  ail  boxes  that  apply.  If  other,  spedfy  nature. 

14.  Provide  a  spedfic  and  detailed  description  of  the  services  that  the  lobbyist  has  performed,  or  will  be  expected  to 
perform,  artd  the  date(s)  of  any  services  rendered.  Indude  all  preparatory  arta  related  activity,  rK>t  just  time  spent  in 
actual  contact  with  Federal  offidais.  Identify  the  Federal  offidal(s)  or  employee(s)  contacted  or  the  officeKs), 
employee(s),  or  Member(s)  of  Congress  that  were  contacted. 

15.  Check  whether  or  not  a  SF-LLL-A  Continuation  Sheet(s)  is  attached. 

16.  The  certifying  official  shall  sign  and  date  the  form,  print  his/her  name,  tide,  and  telephone  ruimber. 


Public  reporting  burden  lor  this  coliection  of  infonnation  it  estimated  to  average  30  mintuet  per  response,  iiKiuding  tinte  lor  reviewing 
instructions,  searching  existing  data  sources,  gathering  and  maintaining  the  data  needed,  artd  compietmg  and  reviewing  the  coliection  of 
information.  Send  comments  regarding  the  burden  estimate  or  any  other  aspect  of  this  collection  of  mfotmatioa  irtduding  suggestions 
for  reducing  this  burden,  to  the  Office  of  Marugement  arui  Budget  Paperw^  Reduction  Project  (03484)046),  Washingtott  O.C.  20S03. 
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Attachment  5 

Text  for  the  Maintenance  of  Effort  Certification 

The  undersigned  certifies  that: 

1.  Those  existing  supportive  services  that  a  frail  elderly 
person  is  already  receiving  and  which  the  professional 
assessment  committee  (PAC)  (or  the  entity  performing  the 
PAC's  function)  finds  to  be  necessary  to  maintain  the 
participant's  independence  will  be  maintained  for  the  time 
that  individual  remains  in  the  Elderly  Independence 
demonstration,  unless  the  PAC  or  other  entity  performing  the 
assessment  determines  that  those  services  are  no  longer 
needed . 

2 .  Those  services  that  frail  elderly  persons  are  already 
receiving  before  participating  in  the  Elderly  Independence 
demonstration  will  not  be  considered  matching  funds. 


(signature) 


(typed  or  printed  name) 


(title,  if  any) 


(date) 


.'’Iv 


'^'7  ’  ■ 

g?;. 
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SECTION  C 


f  1  Gr»m  Program 


to 


11. 


12.  TOTALS  (sum  of  lines  8  Aful  11) 


SECTION  D 


1).  federal 

Tout  (or  1*1  V*«r 

s 

14.  Nonfederal 

IS.  total  (sum  of  lines  13  and  14) 

s 

SECTION  E  •  BUDGET  ESTIMATES  Of  fl 


(a)  (irant  Program 


18 


1». 


18. 


1* 


20.  TOTALS  (sum  of  bnes  18-19) 


SECTION  F-C 

(Attacfi 

21.  Oircct  Chaiges: 


21  Aemarkf 


I 


Authori2g 
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INSTRUCTIONS  FOR  THE  SF-424A 


General  Instructions 

This  form  is  designed  so  that  application  can  be  made 
for  funds  from  one  or  more  grant  programs.  In  pre* 
paring  the  budget,  adhere  to  any  existing  Federal 
grantor  agency  guidelines  which  prescribe  how  and 
whether  budgeted  amounts  should  be  separately 
shown  for  different  functions  or  activities  within  the 
program.  For  some  programs,  grantor  agencies  may 
require  budgets  to  be  separately  shown  by  function  or 
activity.  For  other  programs,  grantor  agencies  may 
require  a  breakdown  by  function  or  activity.  Sections 
A,B,C,  and  D  should  include  budget  estimates  for  the 
whole  project  except  when  applying  for  assistance 
which  requires  Federal  authorisation  in  annual  or 
other  funding  period  increments  In  the  latter  case. 
Sections  A3«  C,  and  0  should  provide  the  budget  for 
the  first  budget  period  (usually  a  year)  and  Section  E 
should  present  the  need  for  F^eral  assistance  in  the 
subsequent  budget  periods.  All  applications  should 
contain  a  breakdown  by  the  object  class  categories 
shown  in  Lines  a-k  of  Section  B. 

Section  A.  Budget  Summarv 
Linaa  1-4,  Columns  (a)  and  (o) 

For  applications  pertaining  to  a  single  Federal  grant 
program  (Federal  Domestic  Assistance  Catalog 
number)  and  not  requiring  a  functional  or  activity 
breakdown,  enter  on  Line  1  under  Column  (a)  the 
catalog  program  title  and  the  catalog  number  in 
Column  (b). 

For  applications  pertaining  to  a  eingle  program 
requiring  budget  amounts  by  multiple  functions  or 
activities,  enter  the  name  of  each  activity  or  function 
on  each  line  in  Column  (a),  and  enter  the  catalog  num¬ 
ber  in  Column  (b).  For  applications  pertaining  to  mul¬ 
tiple  programs  where  none  of  the  programs  require  a 
breakdown  by  function  or  activity,  enter  the  catalog 
program  title  on  each  line  in  Column  (a)  and  the 
respective  catalog  number  on  each  line  in  Column  (b). 

For  applications  pertaining  to  multiple  programs 
where  one  or  more  programs  require  a  breakdown  by 
function  or  activity,  prepare  a  separate  sheet  for  each 
program  requiring  the  breakdown.  Additional  sheets 
should  be  used  when  one  form  does  not  provide 
adequate  space  for  all  breakdown  of  data  required. 
However,  when  more  than  one  sheet  is  used,  the  first 
page  should  provide  the  summary  totals  by  programs. 

Lines  1-4,  Columns  (c)  through  (g.)  ' 

For  neu/  applications,  leave  Columns  (c)  and  (d)  blank. 
For  each  line  entry  in  Columns  (a)  and  (b),  enter  in 
Columns  (e).  (fi,  and  (g)  the  appropriate  amounts  of. 
funds  needed  to  support  the  project  for  the  first 
funding  period  (usually  a  year). 


Lines  t-4.  Columns  (c)  through  (g.)  ( continued) 

For  continuing  grant  program  applications,  submit 
these  forms  before  the  end  of  each  funding  period  as 
required  by  the  grantor  agency.  Enter  in  Columns  (c) 
and  (d)  the  estimated  amounts  of  funds  which  will 
remain  unobligated  at  the  end  of  the  grant  funding 
period  only  if  the  Federal  grantor  agency  instructions 
provide  for  this.  Otherwise,  leave  these  columns 
blank.  Enter  in  columns  (e)  and  (fi  the  amounts  of 
funds  needed  for  the  upcoming  period.  The  amount(s) 
in  Column  (g)  should  be  the  sum  of  amounts  in 
Columns  (e)  and  (f). 

For  supplemental  grants  and  changes  to  existing 
grants,  do  not  use  Columns  (c)  and  (d).  Enter  in 
Column  (e)  the  amount  of  the  increase  or  decrease  of 
Federal  funds  and  enter  in  Column  (0  the  amount  of 
the  increase  or  decrease  of  non-Federal  funds.  In 
Column  (g)  enter  the  new  total  budgeted  amount 
(Federal  and  non-Federal)  which  includes  the  total 
previous  authorized  budgeted  amounts  plus  or  minus, 
as  appropriate,  the  amounts  shown  in  Columns  (e)  and 
(1).  The  amount(s)  in  Column  (g)  should  not  equal  the 
sum  of  amounts  in  Columns  (e)  and  (f). 

Line  S  Show  the  totals  for  all  columns  used. 

Section  B  Budget  Categories 
In  the  column  headings  (1)  through  (4),  enter  the  titles 
of  the  same  programs,  functions,  and  activities  shown 
on  Lines  1-4,  Column  (a).  Section  A.  When  additional 
sheets  are  prepared  for  Section  A.  provide  similar 
column  headings  on  each  sheet  For  each  program, 
function  or  activity,  fill  in  the  total  requirements  for 
funds  (both  Federal  and  non-Federal)  by  object  class 
categories. 

Lines  6a-i  —  Show  the  totals  of  Lines  6a  to  6h  in  each 
column. 

Line  6J  •  Show  the  amount  of  indirect  cost. 

Line  6k  •  Enter  the  total  of  amounts  on  Lines  6i  and 
6j.  For  all  applications  for  new  grants  and 
continuation  grants  the  total  amount  in  column  (5), 
Line  6k,  should  be  the  same  as  the  total  amount  shown 
in  Section  A,  Column  (g).  Line  5.  For  supplemental 
grants  and  changes  to  grants,  the  total  amount  of  the 
increase  or  decrease  as  shown  in  Columns  (l)-(4).  Line 
6k  should  be  the  same  as  the  sum  of  the  amounts  in 
Section  A,  Columns  (e)  and  (f)  on  Line  5. 


Sf  434A  <4.«8|  (Mg«3 
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Line  7  ~  E;'.  isr  the  cstimstad  hxooMiA  of  income,  if  any. 
expected  to  be  generated  from  this  project  Do  not  add 
or  subtract  this  amount  from  the  total  project  amount 
Show  under  the  program  narrative  statement  the 
nature  and  source  of  income.  The  estimated  amount  of 
program  income  may  be  considered  by  the  federal 
grantor  agency  in  determining  the  total  amount  of  the 
grant 

Section  C.  Non-Federal-Resources 

Lines  8-11  -  Enter  amounts  of  non-Federal  resources 
that  will  be  used  on  the  grant.  If  in-kind  contributions 
are  included,  provide  a  brief  explanation  on  a  separate 
sheet. 

Column  (a)  -  Enter  the  program  titles  identical 
to  Column  (a).  Section  A.  A  breakdown  by 
function  or  activity  is  not  necessary. 

Column  (b)  •  Enter  the  contribution  to  be  made 
by  the  applicant 

Column  (c)  •>  Enter  the  amount  of  the  State’s 
cash  and  in-kind  contribution  if  the  applicant  is 
not  a  State  or  State  agency.  Applicants  which  are 
a  State  or  State  agencies  should  leave  this 
column  blank. 

Colomn  (d)  -  Enter  the  amount  of  cash  and  in- 
kind  contributions  to  be  made  from  all  other 
sources. 

Column  (e)  -  Enter  totals  of  Columns  (b).  (c),  and 
(d). 

Line  IS  —  Enter  the  total  for  each  of  Columns  (bMe). 
The  amount  in  Column  (e)  should  be  equal  to  the 
amount  on  Line  5,  Column  (f).  Section  A. 

Section  D.  Forecasted  Cash  Needs 

Line  IS  •  Enter  the  amount  of  cash  needed  by  quarter 
from  the  grantor  agency  during  the  first  year. 


line  14  -  Enter  the  amount  of  cash  from  all  other 
sources  needed  by  quarter  during  the  first  year. 

line  15  ->  Enter  the  totals  of  amounts  on  Lines  13  and 
14. 

Section  E.  Budget  Estinuites  of  Federal  Fuads 
Needed  for  Balance  of  the  Project 

Lines  16  •  19  »  Enter  in  Column  (a)  the  same  grant 
program  titles  shown  in  Column  (a).  Section  A.  A 
breakdown  by  function  or  activity  is  not  necessary.  For 
new  applications  and  continuation  grant  applications, 
enter  in  the  proper  columns  amounts  of  Federal  funds 
which  will  be  needed  to  complete  the  program  or 
project  over  the  succeeding  fun^g  periods  (usually  in 
years).  This  section  need  not  be  competed  for  revisions 
(amendments,  changes,  or  supplements)  to  fiinds  for 
the  current  year  of  existing  grants. 

If  more  than  four  lines  are  needed  to  list  the  program 
titles,  submit  additional  schedules  as  necessary, 
tine  30  -  Enter  the  total  for  each  of  the  Columns  (b)- 
(e).  When  additional  schedules  are  prepared  for  this 
Section,  annotate  accordingly  and  show  the  overall 
totals  on  this  line. 

Section  F.  Other  Budget  Information 

Lina  31  •  Use  this  space  to  explain  amounts  for 
individual  direct  object-class  cost  categories  that  may 
appear  to  be  out  of  the  ordinary  or  to  explain  the 
details  as  required  by  the  Federal  grantor  agency. 

Line  32  •>  Enter  the  type  of  indirect  rate  (provisional, 
predetermined,  final  or  fixed)  that  will  1^  in  effect 
during  the  funding  period,  the  estimated  amount  of 
the  base  to  which  the  rate  is  applied,  and  the  total 
indirect  expense. 

Line  23  -  Provide  any  other  explanations  or  comments 
deemed  necessary. 
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Supplemental  Instructiona  lustifying  the 
Supportive  Service!  Budget  for  Uie  Elderly 
Independence  Demonstration 
PHAs/IHAs  should  carefully  review  the 
following  sections  of  the  Program  Guidelines: 
Section  VIII,  Matching  Funds;  Section  IX, 
Program  Participant  Fees;  and  Section  XII, 
Budget  Submission/Service  Costs. 

Budget  Forms  and  Instructions 
1.  To  meet  the  requirement  for  a  supportive 
services  budget  listing  the  first  year  cost  for 
each  supportive  service,  administrative  costs, 
and  cost  estimates  for  supportive  services 
and  administrative  expenses  in  years  2-5, 
PHAs/IHAs  must  complete: 

Standard  Form  424A,  "Budget 
Information — Non-Construction  Program. 

The  attached  form,  prescribed  by  0MB 
Circular  A-102,  allows  applicants  to  plan 
several  years  actual  expenditures.  Round  ail 
amounts  to  the  nearest  dollar  (e.g.,  $500.50 
should  be  rounded  to  $501).  The  bu^et  for 
the  first  year  will  include  the  estimated  costs 
for  start-up  (e.g.  purchase  of  materials  and 
supplies)  and  die  year  one  operation  costs  of 
the  program.  The  budgets  for  years  two 
through  five  will  be  estimates  for  the  actual 
service  and  administrative  costs  of  operation. 
Do  not  repeat  start-up  costs.  Applicants  are 
encouraged  to  factor  in  an  inflation  cost  of 
five  percent  a  year  into  their  budget 
estimates.  Applicants  must  make  sure  that 
there  will  be  enough  funds  to  carry  the 
program  through  to  the  end  of  the  five-year 
grant  period. 

The  following  instructions  supplement  the 
directions  in  the  SF-424A. 

Section  A.  Budget  Summary 
Lines  1-4,  Columns  (a)  and  (b) 

On  line  1,  column  (a),  write  “Program 
Administration.” 

On  lines  2-4,  column  (a),  list  each 
supportive  service.  If  additional  space  is 
needed  for  other  supportive  services,  attach 
another  copy  of  the  form. 

Leave  column  [b)  blank. 

Lines  1-4,  Columns  (c)  and  (d) 

Leave  blank. 

Lines  1-4,  Columns  (e),  (f)  and  (g) 

For  each  entry  in  column  (a),  enter  in 
columns  (e)  and  (f)  the  amounts  of  funds 
needed  for  the  first  year  of  the 
demonstration.  The  amoimt  in  column  (g) 
should  be  the  sum  of  the  amounts  in  columns 
(e)  and  (f). 

Line  5 

Show  the  totals  in  all  columns  used.  If 
additional  sheets  were  needed,  include  the 
amoimts  in  the  appropriate  column  on  Line  5 
of  the  first  sheet. 

Section  B.  Budget  Categories 
Line  6,  Object  Class  Categories 
In  column  headings  (1)  through  (4),  enter 
the  titles  of  the  shown  on  lines  1-4,  column 
(a),  Section  A.  If  additional  sheets  were 
prepared  for  Section  A,  provide  similar 
headings  on  each  sheet. 

Lines  6a-6h 

Show  the  estimated  direct  cost  amount  for 
each  object  class  category  for  each  column. 


Where  supportive  service  providers  have 
agreed  to  perform  the  service,  skip  to  6f  and 
enter  the  estimated  amount. 

Leave  Lines  6c  and  6g  blank. 

Line  6i 

Show  total  of  lines  6a  to  6h  in  each  column. 
Line  8j 

Show  amount  of  indirect  costs.  In  most 
cases,  this  will  not  apply  to  the  HOPE  for 
elderly  independence  demonstration. 
According  to  0MB  Circular  A-122  and 
Federal  Prooirement  Regulations  (1-15.706), 
indirect  costs  are  those  costs  not  directly 
identified  with  a  single  final  cost  objective, 
but  identified  with  two  or  more  final 
objectives,  e.g.  those  costs  which  are 
necessary  to  the  services  program  operation, 
but  cannot  be  charged  as  a  direct  cost  to  the 
program.  These  indirect  costs  can  be  fixed, 
predetermined  or  provisionaL  depending  on 
the  allocation  method  used  by  the  applicant, 
or 

If  none,  leave  this  entry  blank. 

Line  6k 

Enter  the  total  of  the  amounts  in  lines  61 
and  6j.  The  total  amount  in  line  6k  should  be 
the  same  as  the  sum  of  the  amounts  in 
Section  A,  column  (g)  on  line  5.  If  additional 
sheets  were  prepaid,  be  certain  that  the 
amounts  are  added  summary  totals. 

Line  7,  Program  Income 
Enter  the  amount  of  estimated  income 
expected  from  the  participant  fee  collections 
for  each  service  provided.  Do  not  include 
program  funds  fi^m  the  grantee  or  in-kind 
contributions.  Do  not  add  or  subtract  this 
amount  from  the  total  project  amount 
No  amount  may  be  shown  on  line  7,  column 
(1)  for  “Program  Administration.” 

Section  C.  Non-Federal  Resources 
Lines  8-11 

Enter  the  amounts  of  non-federal  resources. 
Do  not  include  participants’  fees.  If  in-kind 
contributions  are  included,  provide  an 
explanation  on  a  separate  sheet  In  column 
(c),  enter  the  resources  provided  through 
State  or  local  government  sources.  (If  the 
applicant  is  a  State  agency,  its  resources  are 
entered  under  “applicant"  not  column  c).  In 
column  (d)  enter  the  resources  provided  by 
all  other  providers,  such  as  private  supportive 
service  providers  or  local  public  health  or 
transportation  services  that  are  generated 
from  non-profit  organizations  or  foundations 
such  as  Catholic  Charities  or  the  Lions  or 
Kiwanis  Clubs.  Provide  an  explanation  of  all 
resources  in  Section  C  on  a  separate  sheet, 
identifying  the  name  of  the  resource(s)  and 
the  amount  for  each.  The  resources  identified 
must  cover  the  PHA/IHA  match  for  the  year 
one  costs. 

Column  (a) — ^Enter  the  headings  identical 
to  Column  (a).  Section  A. 

Column  (b)— Enter  the  amount  of  cash  and 
in-kind  contributions  to  be  made  by  the 
grantee  as  shown  in  Section  A. 

Column  (c) — ^Enter  any  cash  or  in-kind 
contributions  to  be  provided  by  a  State  or 
local  government  agency. 

Column  (d) — ^Enter  the  amounts  of  any  cash 
or  in-kind  contributions  to  be  provided  from 
all  other  sources. 


Column  (e) — Enter  totals  of  Columns  (b), 

(c),  and  (d). 

Line  12 

Enter  the  totals  for  each  of  Columns  (b) 
through  (e).  The  amoimt  in  column  (e)  is  the 
PHA/IHA  match  for  the  year  one  costs.  The 
amount  in  Column  (e)  plus  the  total  amount 
from  line  7  should  be  equal  to  the  amount  on 
line  5,  column  (f).  Section  A. 

Section  D.  Forecasted  Cash  Needs 
Line  13 

Enter  the  amount  of  cash  needed,  by 
quarter,  from  HUD  during  the  first  year 
^ding  period. 

Line  14 

Enter  the  amount  of  cash  anticipated,  by 
quarter,  for  all  other  (non-federal)  sources 
during  the  first  year  funding  period. 

Line  15 

Enter  the  totals  of  amounts  of  Lines  13  and 
14. 

Section  E.  Budget  Estimates  of  Federal  Funds 
Needed  for  the  Balance  of  the  Project 

Lines  16-19 

Enter  in  Column  (a)  the  same  headings 
shown  in  Column  (a).  Section  A.  Enter  in  the 
proper  column  the  amounts  of  Federal  funds 
which  will  be  needed  to  complete  the 
program  over  the  entire  five-year  grant 
period.  If  more  than  three  lines  are  needed  to 
list  the  supportive  services,  attach  additional 
schedules  as  necessary. 

Enter  in  Column  (b)  the  estimated  amount 
of  first  year  funds  needed. 

Enter  in  Column  (c)  the  estimated  amount 
of  second  year  funds  needed. 

Enter  in  Column  (d)  the  estimated  amount 
of  third  year  funds  needed. 

Enter  in  Column  (e)  the  estimated  amount 
of  fourth  year  funds  needed.  Please  use 
Column  (b).  Section  E,  on  a  second  page  to 
show  the  fifth  year  of  the  grant 

Line  ^ 

Enter  the  total  for  each  column  (b)  through 
(d).  When  additional  schedules  are  prepaid 
for  this  section,  annotate  accordingly  and 
show  the  overall  totals  on  this  line. 

Section  F.  Other  Budget  Information 
Line  21 

Use  this  space  to  briefly  explain  amounts 
for  individual  direct  object  cost  categories 
that  may  appear  out  of  the  ordinary.  Use 
additional  sheets  as  necessary. 

Line  22 

If  indirect  costs  were  listed  in  Section  B, 
enter  the  type  of  indirect  rate  (provisional, 
predetermined,  final  or  fixed)  that  will  be  in 
effect  for  year  one  of  the  demonstration,  the 
estimated  amount  of  the  base  to  which  the 
rate  is  applied,  and  the  total  indirect  expense. 

Line  23 

Provide  any  other  explanations  required 
herein  or  any  other  comments  deemed 
necessary.  Attach  additional  sheets  if 
necessary. 
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2.  The  PHA/IHA  must  attach  an 
explanation  and  justification  of  the  figures  on 
the  SF-424A.  This  information  must  also 
include  the  expected  annual  per  person  costs 
for  each  supportive  service  and  an 
explanation  how  those  costs  were 
determined.  The  PHA/IHA  needs  to  identify 
the  resources  to  cover  the  PHA/IHA  match 
for  the  year  one  costs  as  an  attachment  to 
Section  C  of  the  form,  including  the  dollar 
value  for  in-kind  items  or  donated  time.  The 
dollar  value  of  in-kind  items  are  limited  to  10 
percent  of  the  50  percent  matching  amount. 

HUD  suggests  applicants  utilize  the  Annual 
Program  Budget  Format  (APBF)  worksheet 
below  as  a  base  for  developing  the  Bgures  for 
the  SF-424A  form.  By  using  this  worksheet, 
the  calculations  can  be  aggregated  for  use  on 
the  SF-424A  budget  form.  The  worksheets  for 
each  service  and  administration  may  be 
attached  to  the  SF-424A  budget  form  as  one 
basis  for  the  required  explanation  of  costs 
and  justifications. 

Annual  Program  Budget  Formal  (APBF) 
General 

This  is  not  a  required  form  or  format.  It  is 
illustrative  only,  to  provide  the  PHA/IHA 
with  a  worksheet  to  determine  and  justify  the 
information  necessary  to  complete  Ae  SF- 
424A. 

A  separate  APBF  should  be  prepared  for 
“program  administration”  and  ea^ 
supportive  service  listed  in  Section  A.  column 
(a).  For  example,  if  an  PHA/IHA  program 
consisted  of  a  meal  service,  housekeeping 
service,  and  transportation  service,  the  PHA/ 
IHA  would  prepare  four  budget  worksheets 
(one  each  for  meals,  housekeeping, 
transportation,  and  program  administration). 
The  totals  in  the  right  hand  column  should  be 
annual  figures.  Where  the  supportive  service 
is  being  provided  by  a  service  provider,  skip 
to  item  4. 


Item  1 — “Direct  Labor" 

Include  the  cost  associated  with  each  staff 
position  or  portion  of  the  position  required  to 
carry  out  the  supportive  service  described. 
Each  position  should  be  described  in  terms  of 
the  number  of  hours  a  week  or  month 
devoted  to  carrying  out  the  duties  and  the 
rate  of  pay.  This  information  will  be  entered 
on  Part  B.  line  6a  of  the  SF-424A. 

Item  2 — “Fringe  Benefits" 

Provide  the  percentage  used  to  calculate 
fringe  benefits  for  direct  labor  positions.  This 
percentage  may  not  exceed  the  percentage 
used  to  calculate  benefits  for  the  applicants' 
regular  employees.  This  information  will  be 
entered  on  Part  B,  line  6b  of  the  SF-424A. 

Item  3 — “Materials  and  Equipment” 

Identify  the  cost  of  each  item  used  in 
providing  the  supportive  service  or  in  the 
administration  of  the  service  program.  This 
information  will  be  entered  on  Part  B,  lines 
6d  and/or  6e  of  the  SF-424A. 

Item  4 — “Subcontracts" 

Provide  the  estimated  number  of 
participants,  the  average  service  cost  per 
person,  and  the  total  cost  for  the  supportive 
ser\’ice  or  administration.  Identify  the 
supportive  service  provider  and  reference  the 
description  of  the  service  provider  and  the 
commitment  from  the  service  provider  to 
make  available  the  listed  resources  that  must 
be  included  elsewhere  in  the  supportive 
services  description. 

This  information  will  be  entered  on  Part  B. 
line  6f  of  the  SF-424A. 

Item  5 — “Other" 

Self-explanatory.  This  information  will  be 
entered  on  Part  B.  line  h  of  the  SF-424A. 


Item  6 — “Total  Costs” 

Sum  of  total  figures  for  lines  1  to  5.  This 
information  will  be  entered  on  Section  B.  line 
6i  of  the  SF-424A. 

Line  7a — “Participant  Fees" 

Based  upon  the  process  for  setting  fees  as 
described  elsewhere  in  the  supportive 
services  description.  This  information  will  be 
entered  on  Section  B.  line  7  of  the  SF-424A. 

Note. — ^Participant  fees  may  NOT  be  used 
to  offset  costs  for  administration. 

Line  7b — “Program  Funds  From  Applicant  or 
Other  Sources” 

Include  all  non-HUD  funds  for  the 
supportive  service  or  program  administration. 
Specify  sources  and  the  amount  of  all  funding 
in  footnotes.  This  information  is  necessary  to 
complete  Section  C  of  the  SF-424A. 

Line  7c —  “In-kind  Resources  ” 

This  figure  represents  the  dollar  value  of 
in-kind  items  such  as  the  current  market 
value  of  donated  furniture,  material,  supplies 
equipment,  and  food  used  in  direct  provision 
of  services.  Detail  type,  value  and  sources  of 
in-kind  resources  in  footnotes.  Include  an 
explanation  for  the  estimated  donated  value 
of  any  item  listed  and  why  it  is  necessary  to 
keep  the  program  participants  independent. 
This  information  is  also  necessary  to 
complete  Section  C  of  the  SF-424A. 

Note. — ^To  be  considered  income,  the  value 
of  such  in-kind  contributions  MUST  be 
reflected  in  the  total  program  cost  of  lines  1-6 
above.  Remember,  in-kind  can  be  no  more 
than  10%  of  the  50%  of  the  grantee’s  share  of 
the  budget. 

Line  & — “Net  Funds  Requested" 

Subtract  line  6  from  line  7.  This  is  the 
supportive  services  grant  amount  requested 
for  the  supportive  service. 
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Applicant  Name _ _ _ 

Budget  Category  (Service) _ 

Year _ 

Annual  Program  Budget  Format 
Item  Name _ 


1. 

Direct  Labor 

Total 

$ 

2. 

Fringe  Benefits 

Total 

$ 

3. 

Materials  and  Equipment 

Total 

S 

4. 

Subcontracts 

Total 

$ 

5. 

Other 

Total 

$ 

6. 

Total  cost  (service  or  administration) 

$ 

7. 

Non-Federal  Income : 

a .  Participant  contributions .... 

(at  least  10%  of  line  6) 

b.  Program  funds  from  PHA  or 

$ 

other  sources . . . 

$ 

c .  In-kind  resources . 

$ 

TOTAL  INCOME 

$ 

8. 

Net  Funds  Requested  (line  6  minus  line  7) 

$ 

^^otnotes 
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Attachment  7 

Applicant/Recipient  U.S.I^partn^ntof  Housing 

^  and  Urban  Development 

Disclosure/Update  Report  otficeofEttvcs  "ip 

OMB  Approval  No  2525-0101  (exp.  12/31/94) 

Instruction*.  (See  Public  Reporting  Statement  and  Privacy  Act  Statement  and  detailed  instructions  on  page  4  ) 

Part  1  Applicant/Recipient  Information  indicate  whether  this  le  en  Inhlel  Report  [[]] 

or  an  Update  Report 

t  Applicanl'Recipient  Name.  Address,  and  Phone  (include  area  code)  { 

Social  Securiw  Number  or 

Employer  ID  Number 

2  Protect  Assisted/  to  be  Assisted  (Project  Activity  name  and  or  number  and  its  location  by  Street  address.  City,  and  State) 

3  Assistance  Requested/Received  14  HUD  Program  iS.  Anniunt  Raquettad^Reoetved 


$ 


Part  II.  Threshold  Determinations  -  Applicants  Only 


Are  you  requesting  HUD  assistance  for  a  specific  project  or  activity,  as  provided  by  24  CFR  Part  12,  Subpart  C. 
and  have  you  received,  or  can  you  reasonably  expect  to  receive,  an  aggregate  amount  of  all  forms  of  covered 
assistance  from  HUD,  States,  and  units  of  general  local  government,  in  excess  of  $200,000  during  the  Federal 


fiscal  year  (October  t  through  September  30)  in  which  the  application  is  submitted? 
If  Yes.  you  must  complete  the  remainder  of  this  report. 

If  No.  you  must  sign  the  certification  below  and  answer  the  next  question. 

I  hereby  certify  that  this  information  is  true.  (Signature) _ 


Is  this  application  for  a  specif'C  housing  project  that  involves  other  government  assistance’’ 
If  Yes.  you  must  complete  the  remainder  of  this  report. 

If  No,  you  must  sigh  this  certification. 

I  hereby  certify  that  this  information  is  true.  (Signature) _ 


O  Yea  □  No 


Date 


□  Ves  nNo 


Date 


if  your  answers  to  both  questions  are  No.  you  do  not  need  to  complete  Parts  III.  IV,  or  V.  but  you  must  sign  the  certification  at  the  end  of  the  report. 


Part  III.  Other  Government  Assistance  Provided  Requested 


K  there  is  no  other  government  assistance,  you  must  certify  that  this  information  is  true. 

I  hereby  certify  that  this  information  is  true.  (Signature) _  Date 


form  HUD-2880  (1/92) 
Sec  102  HRA  1989;  PL  101  -  235 
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Part  tv.  Interested  Parties  _ _ :  .  ; 

Alphabetical  btt  ol  all  persons  with  a  reportable  financial  j  Social  Security  Number  or  .  Type  of  Parbapabon  i  PmancMil  IMarest 

interest  in  the  project  or  acbvity  j  Employee  ID  Number  "■  in  ProjecVActivity  :|  in  Projeci/Acbwty 

(for  individuals  give  the  last  name  first)  _ _ •  ■  ■  i  ■  •  (S  and%) 


If  there  are  no  persons  with  a  reportable  financial  interest,  you  must  certify  that  this  information  is  true. 
I  hereby  certify  that  this  information  is  true.  (Signature)  _ 


term 


Page  2  of  7 


If  thef0  are  rx)  sources  of  funds,  you  must  certify  that  this  information  is  true. 

I  hereby  certify  that  this  information's  true.  (Signature) _ 


if  there  are  no  uses  of  funds,  you  must  certify  that  this  information  is  true. 

I  hereby  certify  that  this  information  is  true.  (Signature) _  Date _ 


Certification 

Wamlng:  If  you  knowingly  make  a  false  statement  on  tttis  form,  you  may  be  subfect  to  civil  or  criminal  penalties  urxter  Section  1001  of  Title  16  of  the  United  States 
Code.  In  addition,  any  person  who  krtowingly  artd  materially  violates  any  requir^  disclosure  of  information,  mduding  intentional  non-disdosure.  is  subject  to  civil 
money  penalty  not  to  exceed  $10,000  lor  each  violation. 

I  certify  that  this  information  is  tiue  and  oomplele.  _ _ 


Signature  I  Date 
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Public  reporting  burdon  tot  this  colleciion  ot  mtormation  is  estimated  to  average  2  5  hours  per  response,  inckidirtg  the  bme  tor  reviewing  instructions,  searching 
existing  data  sources ,  gathering  and  maintaining  the  data  needed,  and  completing  and  reviewing  the  collection  ol  mtormation.  Send  comments  regarding  this  burden 
estimate  or  any  other  aspect  o<  this  collection  ol  information,  including  suggestions  tor  reducing  this  burden,  to  the  Reports  Management  Offioar.  Offioe  ol  intormatsm 
Polloes  and  Systems,  U  S  Department  ol  Housing  and  Urban  Development.  Washington,  DC.  20410-3600 and  to  the  Office  of  Management  and  Budget,  Paperworti 
Reduction  Project  (2535-0101),  Washington,  D  C.  20503.  Do  not  send  this  completed  form  to  either  of  these  addressees. 

Privacy  Act  Statement.  Except  tor  Social  Security  Numbers  (SSNs)  and  Employer  Identification  Numbers  (EINs),  the  Department  ol  Housing  and  Urbwi 
Development  (HUD)  is  authonzed  to  collect  all  the  information  required  by  this  form  under  section  102  ol  the  Department  ol  Housing  and  Urban  Developmeni  Reform 
Actof  1969, 42  u  s  e  .  3531.  Disclosure  of  SSNs  and  EINs  is  optional.  The  SSN  or  EIN  is  used  as  a  unique  identifier.  The  mtormation  you  provide  will  enable  HUD 
to  carry  out  iu  responsibilities  under  Sections  102(b).  (c).  and  (d)  of  the  Department  ot  Housing  and  Urban  Development  Reform  Act  of  1989.  Pub.  L.  101-235, 
approved  December  15,1 969  These  provisions  will  help  ensure  greater  accountability  and  imegrity  in  toe  provision  of  oertain  types  of  assistanoe  administered  by 
HUD.  They  will  also  help  ensure  that  HUD  assistance  tor  a  specific  housing  project  under  Section  102(d)  is  not  more  than  is  neoessary  to  make  toe  protect  feasible 
after  taking  account  ot  other  government  assistance.  HUD  will  make  available  to  the  public  all  applicant  disclosure  reporu  tor  five  years  in  toe  case  of  apphcaaons 
tor  competitive  assistance,  and  tor  generally  three  years  in  the  case  of  other  applications.  Update  reports  will  be  made  available  along  wito  toe  disetosure  reports, 
but  in  no  case  for  a  period  generally  less  than  three  years.  All  reports,  both  initial  reports  and  update  reports,  will  be  made  available  in  accordance  wito  the  Freedom 
of  Information  Act  (5  U.S.C.  §552)  and  HUD'S  impimenting  regulations  at  24  CFR  Part  15.  HUD  win  use  the  information  in  evaluating  individuai  assistanoe  appli¬ 
cations  and  in  performing  internal  administrative  analyses  to  assist  in  the  management  ol  specific  HUD  programs  The  information  win  also  be  used  in  making  toe 
determinaton  under  Section  102(d)  whether  HUD  assistanoe  tor  a  specific  housing  proj^  is  more  than  is  necessary  to  make  the  project  feasible  alter  taking  account 
of  other  government  assistance  You  must  provide  all  the  requir^  mtormation.  Failure  to  provide  any  required  information  may  delay  toe  processing  ol  your 
appltcatton,  and  may  result  in  sanctions  and  penalties,  including  imposition  of  toe  administrative  and  civd  money  penalties  speofied  under  24  CFR  §12.34. 
Note:  This  form  only  covers  assistanoe  made  available  by  toe  Deparlmenl  States  and  units  of  genera!  local  government  that  carry  out  responsibilities  under  Sections 
102(b)  and  (c)  ol  the  Reform  Act  must  develop  their  own  prooedures  lor  complying  with  the  AeV 


Instructions  (See  Note  1  on  last  page.) 

L  Overview.  Subpan  C  ot  24  CFR  Part  12  provides  for  (1)  initial 
repons  from  applicants  for  HUD  assistance  and  (2)  update  repons 
from  recipients  of  HUD  assistance.  An  overview  of  these  requirements 
follows. 

A.  Applicant  disclosure  (Initial)  reports:  General.  All  applicants  for 
assistance  from  HUD  for  a  specific  project  or  activity  must  make  a 
number  of  disclosures,  if  the  applicant  meets  a  dollar  threshold  for  the 
receipt  ol  covered  assistance  during  the  fiscal  year  in  which  the 
application  is  submitted.  The  applicant  must  also  make  the  disclo¬ 
sures  if  it  requests  assistance  from  HUD  for  a  specific  housing  project 
that  involves  assistance  from  other  governmental  sources. 

Applicants  subject  to  Subpan  C  must  make  the  following  disclosures: 

Assistance  from  other  government  sources  in  connection  with 
the  project. 

The  financial  interests  of  persons  in  the  project. 

The  sources  of  funds  to  be  made  available  for  the  project,  and 
The  uses  to  which  the  funds  are  to  be  put. 

B.  Update  reports:  General.  All  recipients  of  covered  assistance 
must  submit  update  repons  to  the  Depanment  to  reflect  substantial 
changes  to  the  initial  applicant  disclosure  repons. 

C.  Applicant  disclosure  reports:  Specific  guidance.  The  applicant 
must  complete  all  pans  of  this  disclosure  form  if  either  of  the  following 
two  circumstances  in  paragraph  1.  or  2.,  below,  applies: 

1  a.  Nature  of  Assistance.  The  applicant  subm'its  an  application  for 
assistance  for  a  specific  project  or  activity  (Sea  Note  2)  in  which: 

HUD  makes  assistance  available  to  a  recipient  for  a  specific 
project  or  activity:  or 

HUD  makes  assistance  available  to  an  entity  (other  than  a  State 
or  a  unit  of  general  local  government),  such  as  a  public  housing  agency 
(PHA),  for  a  specific  project  or  activity,  where  the  application  is 
required  by  statute  or  regulation  to  be  submitted  to  HUD  for  any 
purpose;  and 

b.  Dollar  Threshold.  Theapplicanthasreceived,orcanreasonabty 

expect  to  receive,  an  aggregate  amount  of  all  forms  of  assistance  (See 
Note  3)  from  HUD,  States,  and  units  of  general  local  government,  in 
excess  of  $200,000  during  the  Federal  fiscal  year  (October  1  through 
September  30)  in  which  the  application  is  submitted.  (See  Note  4) 

2.  The  applicant  submits  an  application  for  assistance  for  a  specific 
housing  project  that  involves  other  government  assistance.  (See 
NoteS)  Note:  Thereisnodollarthresholdforthiscriterion:  anyother 
government  assistance  triggers  the  requirement.  (See  Note  6) 


If  the  Application  meets  neither  ot  these  two  criteria,  the  applicant 
need  only  complete  Parts  I  and  II  of  this  report,  as  well  as  the 
certification  at  the  end  of  the  report.  K  the  Application  meets  aKher  of 
these  criteria,  the  applicant  must  complete  the  entire  report. 

The  applicant  disclosure  report  must  be  submitted  with  the  applicalion 
tor  the  assistance  involved. 

D.  Update  reports:  Specific  guidance.  During  the  period  in  which 
an  application  for  covered  assistance  is  pending,  or  in  which  the  assis¬ 
tance  is  being  provided  (as  indicated  in  the  relevant  grant  or  other 
agreement),  the  applicant  must  make  the  following  additional  disclo¬ 
sures: 

1 .  Any  information  that  should  have  been  disclosed  in  connection  with 
the  application,  but  that  was  omitted. 

2.  Any  information  that  would  have  been  subject  to  disclosure  in  con¬ 
nection  with  the  application,  but  that  arose  at  a  later  time,  including 
information  concerning  an  interested  party  that  now  meets  the  appli¬ 
cable  disclosure  threshold  referred  to  in  Part  IV,  below. 

3.  For  changes  in  previously  disclosed  other  government  assistance: 
For  programs  administered  by  the  Assistant  Secretary  for  Commu¬ 
nity  Planning  and  Development,  any  change  in  other  government 
assistanoe  that  exceeds  the  amount  of  such  assistanoe  that  was 
previously  disclosed  by  $250,000  or  by  10  percent  of  the  assistance 
(whichever  is  lower). 

For  all  other  programs,  any  change  in  other  government  assistance 
that  exceeds  the  amount  of  such  assistance  that  was  previously 
disclosed. 

4.  For  changes  in  previously  disclosed  finandal  interests,  any  change 
In  the  amount  of  the  financial  interest  of  a  person  that  exceeds  the 
amount  ot  the  previously  disclosed  interests  by  $50,000  or  by  10 
percent  of  such  interests  (whichever  is  lower). 

5.  For  changes  In  previously  disclosed  sources  or  uses  of  funds: 

a.  For  programs  administered  by  the  Assistant  Secretary  for  Commu¬ 
nity  Planning  and  Development: 

Any  change  in  a  source  of  funds  that  exceeds  the  amount  of  aH 
previously  disetosed  sources  of  funds  by  $250,000 or  by  1 0  percent  of 
those  sources  (whichever  is  lower);  and 

Any  change  in  a  use  of  funds  under  paragraph  (b)(1)(iii)  that 
exceeds  the  amount  of  all  previously  disclosed  uses  (A  funds  by 
$250,000  or  by  10  percent  ot  those  uses  (whichever  is  lower). 
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b.  For  aU  programs,  othar  tharr  thoaa  admtnistarad  by  tb«  Assistant 
Secratary  for  Cvmmimily  Planning  and  Davatopmant: 

For  projects  receiving  a  tax  credit  under  Federal,  State,  or  local  law, 
any  change  in  a  source  of  funds  that  was  previously  disclosed. 

For  all  other  projects,  any  change  in  a  source  of  furyfs  that  exceeds 
the  lower  of: 

The  amount  previously  disclosed  for  that  source  of  funds  by 
S250,000,  or  by  1 0  percent  of  the  anwunt  previously  tfisdosed  for  that 
source,  whichever  is  lower;  or 

The  amount  previously  disclosed  for  all  aouroes  of  furtds  by 
$250,000,  or  by  10  percent  of  the  amount  previously  disclosed  lor  all 
sources  of  funds,  whichever  is  lower. 

c.  For  all  programs,  other  than  those  administered  bH  the  Assistant 
Secretary  for  Oommunity  Planning  and  Development; 

For  projects  receiving  a  tax  credit  under  Federal,  Stalte,  or  local  law, 
any  change  in  a  use  of  funds  that  was  previously  disclosed. 

For  all  other  projects,  any  change  in  a  use  of  funds  that  exceeds  the 
lower  of: 

The  amount  previously  disclosed  for  that  use  of  funds  by 
$250,000,  or  by  1 0  percent  of  the  amount  previously  disclosed  tor  that 
use.  whichever  is  lower;  or 

The  amount  previously  disclosed  tor  all  uses  of  fimds  by 
$250,000,  or  by  1 0  percent  of  the  amount  previously  disclosed  tor  aU 
uses  of  funds,  whichever  is  lower. 

Note:  Update  reports  must  be  submitted  within  30  days  of  toe  change 
requiring  the  update.  The  requirement  to  provide  update  reports  only 
applies  If  the  application  tor  the  underlying  assistance  was  submitted 
on  or  after  the  effective  date  of  Subpart  C. 

II.  Llne-by-Llne  Instructions. 

A.  Part  L  Applicant/Rectplent  Information. 

All  applicants  lor  HUD  assistance  specified  in  Section  t.C.1  .a.,  above, 
as  well  as  aH  recipients  required  to  submit  an  update  report  under 
Section  I.D.,  above,  must  complete  the  information  required  by  Part  I. 
The  applicant/recipient  must  indicate  whether  the  disclosure  is  an 
initial  or  an  update  report.  Line-by-line  guidance  for  Part  I  follows: 

1 .  Enter  the  full  name,  address,  city.  State,  zip  code,  and  telephone 
number  (including  area  code)  of  the  appiicant/redpient  Where  the 
applicant/recipient  is  an  individual,  the  last  name,  first  name,  and 
middle  initial  must  be  entered.  Entry  of  the  applicant/recipient's  SSN 
or  EIN,  as  appropriate,  is  optional 

2.  Applicants  enter  the  name  and  full  address  of  the  project  or  activity 
for  which  the  HUD  assistance  is  sought  Recipients  enter  the  name 
and  full  address  of  the  HUD-assisted  pro^  or  activity  to  which  the 
update  report  relates.  The  most  appropriate  government  identifying 
number  must  be  used  (e.g..  RFP  No.;  IFB  No.;  grant  announcement 
No.;  or  contTKl,  grant  or  loan  No.)  Include  prefixes. 

3.  Applicants  describe  the  HUD  assistance  ratorrad  to  in  Saction 
LC.I.a.  that  is  being  requested.  Recipients  descrtoe the  HUD  assis¬ 
tance  to  which  the  update  report  relates. 

4.  Applicants  enter  the  HUD  program  rtame  under  which  the  assis¬ 
tance  is  being  requested.  Recipients  enter  the  HUD  program  name 
under  which  the  assistance,  that  relates  to  the  update  report,  was 
provided. 

5.  Applicants  enter  the  amount  of  HUD  assistance  that  is  being 
requested.  Recipients  enter  the  amount  of  HUD  assistance  that  has 
been  provided  and  to  which  the  update  report  relates.  The  amounts 
are  those  stated  In  the  application  or  award  documentation.  NOTE:  In 
the  case  of  assistance  that  is  provided  pursuant  to  contract  over  a 
period  of  time  (such  as  project-based  assistance  under  section  6  of  the 
United  States  Housing  Act  of  1 937),  the  amount  of  assistance  to  be  re¬ 
potted  includes  all  amounts  that  are  to  be  provided  over  the  term  of  the 
contract,  irrespective  of  when  they  are  to  be  received. 


Note;  In  the  case  of  Mortgage  Insurance  under  24  CFR  Subtitle  B. 
Chapter  II.  the  mortgagor  is  responsible  for  making  the  appHcant 
disclosures,  and  the  mortgagee  is  responsible  tor  fumishi^  the 
mortgagor's  disclosures  to  the  Department  Update  reports  must  be 
submitted  directly  to  HUD  by  the  mortgagor. 

Note:  In  the  case  of  the  Project-Based  CertiTicate  program  under  24 
CFR  Part  882,  Subpart  G,  the  owner  is  responsi^  for  making  the 
applicant  disclosures,  and  toe  PHA  is  responstole  for  furnishing  the 
owner's  disclosures  to  HUD.  Update  reports  must  be  submitted 
through  toe  PHA  by  the  owner. 

B.  Part  IL  Thrastiold  Datarminationa— Applicants  Only 

Part  llcontalns  kiformaiion  to  he^the  applicant  determine  whether  the 
remainder  of  the  form  must  be  completed.  Raciplenta  filing  Update 
Reports  should  not  complats  this  Part 

1 .  The  first  question  asks  whether  the  appficant  meets  the  Nature  of 
Assistance  and  Doltar  Threshold  requirements  sat  forth  in  Section 

1. C.I.  above. 

If  the  answer  is  Yes,  the  applicant  must  complete  the  remainder  of  the 
form.  If  the  answer  is  No.  the  form  asks  the  applicant  to  certify  that  its 
response  is  correct,  and  to  complete  the  next  question. 

2.  The  second  question  asks  whether  the  application  is  fora  spedTic 
housing  prefect  that  involves  other  government  assistance,  as  de¬ 
scribed  in  sWtion  I.C.2.  above. 

H  toe  answer  is  Yes,  the  applicant  must  complete  the  remainder  of  the 
form.  If  the  answer  is  No,  toe  form  asks  the  aiifolicant  to  certify  that  Its 
response  is  correct. 

If  the  answer  to  both  questional  and  2  is  No,  tha  applicant  rreed  not 
complete  Parts  III  tV,  or  V  of  the  report,  but  must  sign  the  certification 
at  the  end  of  the  form. 

C.  Part  III.  Other  Government  Aaalstanca. 

This  Part  is  to  be  completed  by  both  applicants  filing  applicant 
disclosure  reports  and  recipients  filing  updrMe  reports.  Applicants 
must  report  any  other  government  assistance  involved  in  the  project 
or  activity  for  which  assistance  is  sought.  Redpients  must  report  any 
other  government  assistance  Involved  in  the  project  or  activity,  to  the 
extent  required  under  Section  I.D.I.,  2.,  or  3.,  above. 

Other  government  assistance  is  defined  in  note  5  on  the  last  page.  For 
purposes  of  this  defirtition,  other  government  assistanca  ia  expected 
to  ba  made  available  H,  based  on  an  assessmerS  of  aU  toe  dreum- 
stances  involved,  there  is  reasonable  grounds  to  anticipate  that  the 
assistance  will  be  forthcoming. 

Both  applicant  and  recipient  disclosures  must  include  another  goverrr- 
ment  assistance  involved  with  the  HUD  assistance,  as  well  as  any 
other  government  assistance  toat  was  mads  available  before  the 
request,  but  toat  has  continuing  vitality  at  the  time  of  the  request 
Exiunples  of  this  latter  category  Indude  tax  credits  thslt  provide  fora 
number  of  years  of  tax  benefits,  and  grant  assistance  that  continues 
to  benefit  the  project  at  toe  time  of  the  assistance  request. 

The  following  information  must  be  provided; 

1.  Enter  the  name  and  address,  dty.  State,  and  zip  code  of  toe 
government  agency  making  the  assistanca  available.  Include  at  least 
one  organizational  level  below  the  agency  name.  For  example.  U.S. 
Department  of  Transportation.  U.S.  Coast  Guard;  Department  of 
Safety,  Highway  Patrol 

2.  Enter  the  program  name  and  any  relevant  identifying  iHimbers,  or 
other  means  of  identification,  for  the  other  government  assistance. 

3.  State  toe  type  of  other  government  assistance  (e.g„  loan,  grart. 
loan  insurance). 

4.  Enterthedoltoramountoltoeatoergovemmentassistancethalls. 
or  is  expected  to  be,  made  available  wito  respect  to  the  project  or 
activities  tor  which  the  HUD  assistance  is  sought  (applicants)  or  has 
been  provided  (recipients). 
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It  !n«  applicant  has  no  othar  govammant  assistanca  to  disdosa.  i  must 
cavity  that  this  assartion  is  coned. 

To  avoid  duplication.  H  there  is  other  government  assistanca  undarlhis 
Part  and  Part  V,  the  applicant/recipiant  should  check  the  appropriate 
box  in  this  Part  and  list  the  information  in  Part  V,  dearly  designating 
which  sources  are  othar  government  assistanca. 

D.  Part  IV.  Interested  Parties. 

This  Part  is  to  be  completed  by  both  applicants  tiling  applicant 
disclosure  reports  and  recipients  filing  update  reports. 

Applicants  must  provide  information  on: 

(t )  All  developers,  contractors,  or  consultants  involved  in  the  applica¬ 
tion  for  the  assistance  or  in  the  planning,  development,  or  implemen¬ 
tation  of  the  project  or  activity;  and 

(2)  Any  other  person  who  has  a  financial  interest  in  the  project  or 
activity  for  which  the  assistartoe  is  sought  that  exceeds  $50,000  or  tO 
percent  of  the  assistance  (whichever  is  lower). 

Recipients  must  make  the  additionaldisclosures  refferred  to  in  Section 

I.D.1..2.,or4,  ebove. 

Note:  A  financial  interest  means  any  financial  involvement  in  the 
project  or  activity,  including  (but  not  Iim4ed  to)  situations  in  which  an 
individual  or  entity  has  an  equity  interest  in  the  project  or  activity, 
shares  in  any  profit  on  resale  or  any  distribution  of  surplus  cash  or  other 
assets  of  the  project  cr  activity,  or  receives  compensation  for  any 
goods  or  services  provided  in  connection  with  the  project  or  activky. 
Residency  of  an  individual  in  housing  for  which  assistarvce  is  being 
sought  is  not,  by  itself,  considered  a  covered  financial  interest. 

The  information  required  below  must  be  provided. 

1.  Enter  the  full  names  arid  addresses  of  all  persons  referred  to  in 
paragraph  (1 )  or  (2)  of  this  Part.  If  the  person  is  an  entity,  the  Kstirtg 
must  include  the  full  name  of  each  officer,  director,  and  principal 
stockholder  of  the  entity.  All  names  must  be  listed  alphabetically,  and 
the  names  of  individuals  must  be  shown  with  their  last  names  first. 

2.  Entry  of  the  Social  Security  Number  (SSN)  or  Employee  Identifica¬ 
tion  Number  (EIN),  as  appropriate,  for  each  person  listed  is  optional 

3.  Enter  the  type  of  participation  in  the  project  or  activity  for  each 
person  listed:  Le..  the  person's  specific  role  in  the  project  (e.g., 
contractor,  consultant,  planner,  investor). 

4.  Enter  the  financial  interest  in  the  project  or  activity  for  each  person 
listed.  The  interest  must  be  expressed  both  as  a  dollar  amount  and  as 
a  percentage  of  the  amount  of  the  HUD  assistance  involved. 

if  the  applicant  has  no  persons  with  financiai  interests  to  disclose,  it 
must  certify  that  this  assertion  is  correct. 

5.  Part  V.  Report  on  Sources  and  Uses  of  Funds.Thi$  Part  is  to  be 
completed  by  both  applicants  filing  applicant  disclosure  reports  and 
recipients  filing  update  reports. 

The  applicant  disclosure  report  must  specify  all  expected  sources  of 
funds — both  from  HUD  and  from  any  other  source — that  have  been, 
or  are  to  be,  made  available  for  the  project  or  activity.  Non4fUD 
sources  of  funds  typically  include  (but  are  not  limited  to)  other  govern¬ 
ment  assistance  referr^  to  in  Part  III,  equity,  and  amounts  from 
foundations  and  private  contributions.  The  report  must  also  specify  all 
expected  uses  to  which  funds  are  to  be  put.  All  sources  and  uses  of 
funds  must  be  listed,  if,  based  on  an  assessment  of  all  the  circum¬ 
stances  involved,  there  are  reasonable  grounds  to  antidpate  that  the 
source  or  use  will  be  forthcoming. 

Note  that  if  any  of  the  source/use  information  required  by  this  report 
has  been  pro\^ed  elsewhere  in  this  application  package,  the  appli¬ 
cant  need  not  repeat  the  information,  but  need  only  refer  to  the  form 
and  location  to  incorporate  it  into  this  report.  (It  is  likely  that  some  of 
the  information  required  by  this  report  has  been  provided  on  SF  424A, 
and  on  various  budget  forms  aooompanyirtg  the  appticalion.)  tt  this 
report  requires  information  beyond  that  provided  elsewhere  in  the 


application  package,  the  applicant  must  include  in  this  report  all  the 
additional  information  required. 

Recipients  must  submit  an  update  report  for  any  change  in  previously 
disdosed  sources  and  uses  of  funds  as  provided  in  Section  1.0.5.. 
above. 

General  instructions  —  sources  of  funds 
Each  raportable  source  of  funds  must  indicate: 

a.  The  name  and  address,  city.  State,  and  zip  code  of  the  individual  or 
entity  making  the  assistance  available.  At  least  one  organizational 
level  below  the  agency  name  should  be  included.  For  axan^,  U.S. 
Departmerk  of  Transportation,  U.S.  Coast  Guard;  Department  of 
Safety,  Highway  Patrol. 

b.  The  program  name  and  any  relevant  identifying  numbers,  or  other 
means  of  identification,  tor  the  assistance. 

c.  The  type  of  assistance  (e.g.,  loan,  grant,  loan  insurance). 

Specific  instructions  —  sources  of  funds. 

(1 )  For  programs  administered  by  the  Assistant  Secretaries  for  Fair 
Housing  and  Equal  Opportunity  and  Policy  Development  and  Re¬ 
search,  each  source  of  funds  must  indicale  the  total  amours  of 
approved,  and  received;  and  must  be  listed  in  descending  order 
according  to  the  amount  indicated. 

(2)  For  programs  administered  by  the  Assistant  Secretaries  for 
H^ing-Federal  Housing  Commissioner,  Community  Ptarming  wtd 
Development,  and  Public  and  frufian  Housing,  each  source  of  funds 
must  indicate  the  total  amount  of  futtds  involved,  and  must  be  fisted  in 
descending  order  according  to  the  amount  indicated. 

(3)  V  Tax  Credits  are  involved,  the  report  must  indicate  all  syndication 
proceeds  and  equity  involved. 

General  instructions— uses  of  funds. 

Each  reportable  use  of  funds  must  clearly  identify  the  purpose  to  which 
they  are  to  be  put.  Reasonable  aggregations  may  be  used,  such  as 
Tot^  structure*  to  include  a  number  of  structural  costs,  such  as  roof, 
evevators,  exterior  masonry,  etc. 

Specific  instructions  -  uses  of  funds. 

(1 )  For  programs  administered  by  the  Assistant  Secretaries  for  Fair 
Housing  and  Equal  Opportunity  and  Policy  Development  and  Re¬ 
search,  each  use  of  funds  must  indicate  the  total  amount  of  funds 
involved;  must  be  broken  down  by  amount  committed,  budgeted,  and 
planned;  and  must  be  listed  in  descending  order  according  to  the 
amount  indicated. 

(ii)  For  programs  administered  by  the  Assistant  Secretaries  for 
Housing-Federal  Housing  Commissioner,  Community  Planning  and 
Development,  and  Public  and  Indian  Housing,  each  use  of  funds  must 
indicate  the  total  amount  of  funds  involved  and  must  be  listed  in 
descending  order  acoordirtg  to  the  amount  involved. 

(iii)  If  any  program  administered  by  the  Assistant  Secretary  for 
Housing-Federal  Housing  Commissioner  is  involved,  the  report  must 
indicate  all  uses  paid  from  HUD  sources  and  other  sources,  including 
syndication  proceeds.  Uses  paid  should  include  the  following 
amounts. 

AMPO 

Architect's  fee  —  design 
Architect's  fee  —  supervision 
Bond  premium 
Builder's  general  overhead 
Builder's  profit 
Construction  interest 
Consultant  fee 
Contingency  Reserve 
Cost  certification  audit  fee 
FHA  axaminaAion  fee 
FHA  inspection  tee 
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FHA  MIP 
Financing  lee 
FNMA  /  GNMA  lee 
General  requirements 
Insurance 

Legal  —  construction 
Legal  —  organization 
Other  tees 
Purchase  price 

Supplemental  management  fund 
Taxes 

Title  and  recordmgOperating  deficit  reserve 
Resident  initiative  fund 
Syndication  expenses 


WotVing  capital  reserve 
Total  land  improvement 
Total  structures 

Uses  paid  from  syndication  must  include  the  following  amounts: 

Additional  acquisition  price  and  expenses 

Bridge  loan  interest 

Development  fee 

Operating  deficit  reserve 

Resident  initiative  fund 

Syndication  expenses 

Working  capital  reserve 


Footnotes 

1.  All  citations  are  to  24  CFR  Part  12,  which  was  published  in  the  Federal 
Register  on  March  14. 1991  at  56  Fed  Reg  11032. 

2.  A  list  of  the  covered  assistance  programs  can  be  found  at  24  CFR  §12  30. 
or  in  the  njles  or  administrative  instaictioos  governing  the  program  involved. 
Note:  The  list  of  covered  programs  will  be  updated  perodicatly 

3.  Assistance  means  any  contract,  grant,  loan,  cooperative  agreement,  or 
other  form  of  assistance,  including  the  insurance  or  guarantee  of  a  loan  or 
mortgage,  that  is  provided  with  respect  to  a  specific  project  or  actvity  under 
a  program  administered  by  the  Department  The  term  does  not  include 
contracts,  such  as  procurements  contracts,  that  are  subject  to  the  Federal 
Acquisition  Regulation  (FAR)  (48  CFR  Chapter  1). 

4  See  24  CFR  §§12.32  (a)(2)  and  (3)  lor  detailed  guidance  on  how  the 
threshold  is  calculated 


5  “Other  government  assistance’  ia  defined  to  inciuda  any  loan,  granL 
guarantee.  insurarKe.  payment,  rebate,  subsidy,  credit,  tax  benefit,  or  any 
other  form  of  dtrecl  or  irtdirect  assistance  from  the  Federal  government 
(other  than  that  requested  from  HUD  in  the  application),  a  State,  or  a  unit  of 
general  local  government,  or  any  agency  or  instrumentality  thereof,  that  is, 
or  is  expected  to  be  made,  available  with  respect  to  the  project  or  actvibes 
for  which  the  assistance  is  sought. 

6.  For  further  guidance  on  this  cnterion,  and  for  a  list  of  covered  programs .  see 
24  CFR  §12  50.' 

7.  For  purposes  of  Part  12,  a  person  means  an  individual  (indurtng  a 
consultant,  lobbyist,  or  lawyer):  corporation,  company  lassociabon;  author¬ 
ity;  firm,  partnership,  society.  State,  unit  of  general  local  govemmenL  or 
other  government  entity,  or  agency  thereof  (including  a  public  housing 
agency);  Indian  tribe,  and  any  other  organization  or  group  of  people. 


[FR  Doc.  92-12602  Filed  5-28-92;  8:45  am) 
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